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Treatment of Venereal Disease continued 
—Sarsaparilla, &e.—Chancre; its Va- 
rieties—Herpes Preputii; other Affec- 
tions of the Prepuce— Treatment of 
Chancre. 


Employment of Sarsaparilla.—O ther reme- 
dies, besides mercury, are supposed to pos- 
sess ‘anti-sypbilitic properties— powers of 
peving | and of curing the venereal dis- 
ease. Perhaps the foremost among them 
is sarsaparilla—the root of sarsaparilla; and 
this remedy is administered in the forms of 
gery’ extract, and simple decoction ; that 

, of decaction, consisting of the roots of 
sarsaparilla only, or of compound decoction. 
In the latter form, which is perbaps the 
most frequently administered, the sarsapa- 
rilla is combined with some other vegetable 
remedies ; that is, guaiacum, sassafras, and 
mezereon. This compound decoction of 
pomy em is nearly similar to the ‘‘ Lisbon 
diet drink” —decoctum lusitanicum. 

Now, most opposite opinions have been 
entertained respecting the medicinal powers 
of sarsaparilla. Cullen, in his view of the 
Materia Medica, seems to doubt whether 
sarsaparilla should have a place in the 
Materia Medica at all; for he says—“ If 
I were to consult my own experience alone, 
I should not give this a place in the Materia 
Medica; for, tried in every shape, I have 
never found it an effectual medicine in 
syphilis, or in any other disease.” Now 
other persons, and those of great experi- 
ence, place much confidence in the virtue of 
sarsaparilia, they administer it very fre- 
quently, and regard it in various forms os a 
medicine of great efficaey. It appears to 


me, in the first place, that we Cannot as- | 
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cribe to sarsaparilla the same anti-syphilitic 
property—that is, the same power of arrest- 
ing or curing the venereal disease, that ex- 
yeaa warrants us in reposing in mercury. 

f we take a decided form of syphilitic dis- 
ease, we do not often see that the employment 
of sarsaparilla alone is capable of putting 
a stop to the disease. The circumstances 
under which we see it to be of use, are par- 
ticularly where the constitution is enfeebled, 
either by the long continuance or the rapid 
effects of the disease; by the very painful 
effects either of the disease, or of repeated 
courses of mercury employed for arresting it ; 
and sometimes we see it advantageous, 
where the general powers of the system are 
considerably enfeebled, where there is loss 
of flesh and loss of power. We see thatsar- 
saparilla is of peculiar efficacy also in cer- 
tain forms of the disease which are of a pain- 
ful and intractable nature, and where we 
cannot employ mercury—sarsaparilla is em- 
ployed there with advantage. 

Now you will naturally make the inquiry, 
how sarsaparilla acts—what is the mode in 
which it exerts an influence upon the s 
tem, and what are the properties in it which 
are capable of producing these beneficial 
effects? And I should observe to you that 
it is yo difficult to answer that question. 
A healthy person may take two or three 
pints of the compound decoction of sarsa- 
parilla, and experience no effect from it 
whatever—it seems to exert no sensible in- 
fluence on the animal aye We do, 
however, see that patients, under circom- 
stances of alarming indisposition, recover, 
and that speedily, under the exbibition of 
this remedy ; and therefore, although we 
cannct absolutely point out the mode in 
which the medicine operates, we are not 
justified in withdrawing our confidence from 
its powers. It is enough for us, in medical 
science, to know that a certain thing takes 
place in point of fact. We are, in many 
cases, unable to distinguish the modus ope- 
randi—that is, the mapner in which the 
beneficial influence is produced. It is rather 
singular in the case of sarsaparilla, that phy - 
sicians have no confidence in it, and that 
surgeons have a great deal of faith ia it; 
because, in general, speaking of faith in the 
3D 
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sense in which it is ted with respect 
to the efficacy of aacite in the Materia 
Medica, I think that of physicians rather 
exceeds that of surgeons ( ghter) ; how- 
ever, certainly the reverse is the case as to 
sarsaparilla. ss 

Sarsaparilla is freqaently given in the 
venereal digeate in ajutition with mer- 
cury, with the blue pill, with calomel, in 
conjunction with the oxymuriate of mer- 
cury, Under such circumstances, we can- 
not be confident in the virtues of sarsapa- 
rilla, because the good we ascribe to it ma 
result from the mercury. Sarsaparilla 
frequently given at the end of a long mer- 
curial course, where the patient has been 
mach worn out by the disease, by the treat- 
ment that has nm adopted, and where, 
perhaps, a continuance of the mercurial 





treatment is necessary; the exhibition of 
the remedy in question, in such cases, is of 
great importance in restoring such patients 
to a state of health. 

Respecting the virtues of other sub- 
stances supposed to be anti-syphilitic—for 
example, the guaiacum, sassafras, opium, 
cicuta, mineral acids, and so on, I need say 
nothing at mt; because, although they 
have been brought forward to the public 
with considerable confidence as possessin 


powers over the venereal disease, gene 

experience has shown that they are merely 
capable of producing slight effects under 
certain states incidental to the disease, just 


as they might in other complaints ; that is, 
they no peculiar power in con 
trolling or obviating the effects of the vene- 
Teal virus; and respecting all these sub- 
stances, I may refer you to the work of Mr. 
Pearson, which I have already alluded to, I 
mean his observations on the effects of vari- 
ous articles in the Materia Medica in the 
treatment of venereal diseases. 

Now the attention of medical men has 
been so much attracted by what we may call 
the specific character of syphilis—their 
minds have been so much turned to those 
peculiar circumstances by which syphilis is 
distinguished from common disease—they 
have so particularly directed their endea- 
‘vours towards counteracting those effects, 
that is, to what might be considered a spe- 
cific remedy for the disease, that they have 
paid less attention than probably they other- 
wise would have done to those charac- 
ters which the various forms of syphilitic 
disease ‘care: in common with other dis- 
eases pposing we put out of the ques- 
tion altogether, the notion of - specific 
nature—the peculiar properties of the poi- 
son which the were at yom rah produces, 
what do we see in the various symptoms 
that are described as constituting syphilis ? 
We find inflammation of various textures of 





the body, mortification, ulceration of vari-| 
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ous characters, interstitial deposition pro- 
ducing enlargements, feverish disturbance 
of the constitution, great sufferings, emacia- 
tion, and hectic fever. Now if we regard 
these symptoms without turning our minds 
to the peouliar ar nature of the 
Gauge that uces , We should imme- 
diately say in the early stage of the disease, 
during the inflammatory indisposition itexhi- 
bits, that the antiphlogistic treatment—often 
bloodletting would be proper. We should 
employ those means which we consider 
capable of producing absorption of inter- 
stitial depositions, where there is great 
suffering we should use soothing narcotic 
means ; and we should employ in that stage— 
where the powers of the constitution are e- 
duced—where loss of flesh has taken place— 
and where there is a hectic condition, such 
means as are capable of restoring the gene- 
ral health. These are the means we should 
employ, if we ey philie as inflam- 
matory merely ; 1 can have no difficulty 
in stating to you, that such remedies can be 
as well relied upon in that state of the dis- 
ease, as in any other disease whatever. A 
reduced —_ = necessary in the ee 
sta disease ; persons 
px A » dae taking solid food or fermented 
liquors; they should take a spare diet. This 
is a point that has been very powerfally 
insisted on in modern times on the conti- 
nent, and among the Germans i 
It is the plan they adopt at present, 
what they eal the tame. It is found to 
be very beneficial ; and itis the same term 
that is applied to the plan in re 
hunger cure—cure by starvation ; t i 
the employment of an exceedingly red 
diet. An account has been pu of the 
treatment of some cases in a hospital in 
Paris, in which the efficacy of bs sea or 
reduced diet is strikingly seen, and the con- 
trast arising from the em of a 
Of 1312 


stimulating ¥ — fe el 
cases (includin hb p sy | 
symptoms) trested in the Hépital- Val 
race at Paris, from April 1825 to J 
1827, some were treated with mercury, 
some without. Some had animal diet, the 
others vegetable and mild diet—the “ ré- 
i vegetal et adoucissant’’ of the French. 
utting the other treatment out of the q 
tion, the average duration of the cases 
meat diet was fifty-five days, that of 
on vegetable diet, thirty-three days. 
that you observe that difference from 
the employment of a mild vegetable diet, 
and a stimulating animal diet, witbout refer- 
ence to other points of treatment, made a 
difference in general deration of those 
cases, of twenty-two days ; ~~ on animal 
diet occupied on an @ -five days, 
and those on vegetable diet ooly thirty: 
three days. 
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Primary Sores, or Chancres.—I1 proceed 
to state to my observations on the _ 
mary tie sores or chancres, as they 
are . Now the whe an denotes 
the acrid, or eating, or ive quality of 
those sores. Jt is rather an equivocal term, 
and it is, therefore, best, perhaps, toemploy 
it as little as we can help. The expression— 
primary sore, would answer the purpose for 
the word chancre, because chancre is sup- 

to be as itic sore, one possessing 
ewe Moves as among the ulce- 
rations in tal to the whole frame, there 
are several that do not possess these proper- 
ties, it is supposed, when we speak of chan- 
ore, that there is s peculiar poison in the 
case. Now, as we cannot, in a great variety 
of cases, know whether any such poison has 
been communicated or not, it is better to 
employ that term as little as we can help. 
Primary sores then appear, chiefly, on the 
external organs of generation the two 
sexes; most commonly on those parts cover- 
ed by @ thin and delicate membrane, such 
as the glans penis, or lining of the prepuce, 
in the male ; on the various paris included 
between the labia padendi, covered by a 
thin skin, in the . These are the 
most freqaent seats of primary syphilitic 
uleeration. Such sores may come, and they 
afe not uncommon, on the external parts of 
the organs of generation which are covered 
by common cuticle, as on the external skin 
of the prepuce, of the penis, or on the labia 
pudendi. Now, they may also come on the 
smooth surface of mucous membrane, but 
they are much less common in those parts 
than in other places. Syphilitic sores, it is 
true, do show themselves within the urethra 
of the male, and within the orifice of the 
vagina of the female; bat they ate uncom- 
mon in both of these situations. ‘They are 
generally produced by the application of the 
poisonous, or infectious, seeretion to the 
external and unbroken surface of the part ; 
they may be produced, too, by the applica- 
tion of such secretion to the surface of a 
recent wound, or of an open ulcer. In the 
latter way they are occasionally produced on 
the fingers and on the nipples. With respect 
to the latter, Lam not exactly certain whether 
it is necessary there should be any actual 
excoriation, or breach of surface, in order 
to produce that consequence of the affec- 
tion which takes place when a healthy wo- 
mian suckles a@ diseased child; but in the 
case of the reception of venereal poison 
through the fingers, we only see it take place 
where there has been some external wound, 
or breach of surface, from a previous cause; 
at least I know of no instance within my 
own experience where a primary venereal 
sote has teken on any part of the 
—- hand, when the cuticle hes re- 
unbroken, But within no very long 


time I have seen four cases, in Which the 
venereal poison bas been absorbed through 
the medium of the finget or thumb. A gen- 
tleman called on me one day, saying he had 
got a painful affection of the thumb, and 
that it had arisen from a gnat-bite. He 
opened his arm, and | found a very serious 
inflammation g on of the subcutaneous 
textures of the forearm and arm. He then 
uncovered the thumb, where I saw a nasty, 
foul, sore, about the size of a shilling, in 
the situation of the first joint of the thumb, 
with considerable swelling and redness of 
the part. I asked him how this had hap- 
pened. He said he had received a gnat- 
bite on the thumb, which had festered, and 
then, getting worse, the arm had inflamed 
to the extent to which I saw it. I looked 
at it attentively, and it appeared to me to 
be much more serious than any thing I had 
ever seen to arise from a gnat-bite. 1 told 
him I never saw such an effect produced by 
a gnat-bite, and that | thought something 
else must have taken piace. I must observe, 
that he was a very free liver, and indulged 
much in the pleasures of the table, con- 
sequently he was an individual who might 
lave suffered as much from the bite of a 
ghat as any person could have done; but 
this was ceitalaty past any thing 1 had ever 
seen produced by such a cause; there was 
avery foul, nasty, sore, with high inflam- 
mation of the limb, assuming very much 
the character of phlegmonous erysipelas 
both of the forearm and arm. He then 
said that something else had occurred to 
him, which, however, he considered could 
have had nothing to do with the present 
state of his hand; in truth, that he had 
been dining with some friends in the city, 
and that on his return along the Strand, he 
had got into conversation with a damsel 
(laughter), and had been silly enough to 
ut his hand under 7 (much 
laughter), but that he had really done no- 
thing else to her. (Roars of laugiter.) 
When he got home, he said, he found that 
his hand smelled very badly (continued 
laughter), and he therefore immediately 
took means for cleansing it; he resorted to 
abundant ablintion to get rid of the smell (loud 
laughter) ; that, in fact, from that time, the 
thamb had had something the matter with 
it, and that either from the gnat-bite (laugh- 
ler), or something else, it had got worse 
and worse ; in fact, it was very clear that a 
syphilitic poison had been absorbed by the 
wound, and that this was the result. The 
first thing, therefore, to be done in this case 
was to reduce the inflammation. I accord- 
ingly ordered the ns year of a large 
oumber of leeches, and directed other suit- 
able means to be employed, and that he 
should keep yen I did not see him again 
for three or days, because he was not 
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regularly under my care. However, he had 
gotrid of much of the inflammation, although 
not all of it, or of the pain from the sore. 
I directed the black wash to be applied, and 
that he should take blue pill, five grai 
three times a day. He went on with this 
for a few days, but it had no effect on the 
system, and the sore became rather worse. 
I then deemed it necessary to employ the 
medicine in very large doses; I gave him 
calomel and opium largely, and he was vio- 
lently salivated; the sore then put on a 
healthy appearance and proceeded rapidly 
toheal. As I have said, he was not regu- 
larly under my care, and he discontinued 
the use of the mercury before he had been 
completely cured; the consequence was, 
that the sore went into an unhealthy state 
again, and he was under the necessity of 
going through a salivation a second time; 
by this, however, he was cured. 

Not long ago a surgeon, of whom [ pre- 
viously knew nothing, wrote to me from 
the country, stating a similar case; he had 
got a sore on his thumb, or on one of his 
fingers, I do not recollect which. Me had 
delivered a poor woman of a child in the 
town where he lived, having had a good deal 
to do among the poorer classes of society 
from @ counexion with the parish workhouse. 
Finding a sore had been produced on the 
finger or thumb, by inoculation, as he 
thought, and that it was becoming very bad, 
he was induced to examine the woman, when 


he found that she had got venereal ulcers. 
The sore increased rapidly, and it spread 


into a very nasty, foul ulcer, He wrote to 
consult me on it, stating these circumstances, 
and begging to know what I thought of it. 
I wrote to him, saying, that I had no doubt 
he had imbibed the venereal poison, and I 
recommended him to use mercury very 
freely. He came to town soon afterwards, 
and I saw him ; he looked very sallow, pale, 
and ill, He showed me the thumb, or 
finger, which was much swelled, of abright- 
red colour, with a large foul sore upon it. 
He said he had suffered much on his jour- 
ney to London. He began to take mer- 
cury as soon as I wrote to him, but he 
thought its effects had been checked by the 
journey. He had suffered much also in the 
coach from another cause, an attack of piles, 
which had come on just before he left the 
country. I asked him if he bad ever had 
piles before ; he said no, I thought it was 
very strange that he should have experienced 
a severe attack of piles just at that moment, 
as he had never suffered from them before ; 
but he said he was sure such was the fact, 
because he had shown them to a surgeon in 
the town where he lived, who had said the 

were piles, and applied caustic to them. } 
requested him to let me look at them, and | 
found that he had got a set of venereal ulcere 
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abont the fissure of the anus ; in fact, that the 
whole integumeats around the anus 
were a set of chapped and ulcerated sores, 
extremely inflamed aod painful ; im short, a 
set of secondary venereal ulcerations pro-~ 
ceeding from this primary sore on the hand, 
As soon as he arrived in town I 
confine himself to the house, put hi 
very active mercurial course, got 
affected very rapidly, and as soon as 
was the case the ulcers both of the 
thumb and the anus healed; he 
aud went back into the country in about 
three weeks. I have heard nothing of him 
since, and I suppose he has continued well, 
I saw another OP gentleman, who had 
been in the habit of attending a many 
low women in the country, Ayes had a 
sore on the hand, which no doubt was syphi- 
litic ; he had both a swelling and sore— 
swelling of the axillary glands, and ascaly 
eruption spread over the whole body ; these 
were suddenly stopped when mercery was 
employed. I say, therefore, that these dis- 
eases may be acquired by other means than 
sexual intercourse; and it is a matter of 
great consequence to a surgeon who has to 
examine patients labouring under syphilitic 
diseases, or who has to handle the genital 
organs of females who may be so ‘adfected, 
to take great care that he does not allow 
any of the discharge to apeconens 
wound. I may mention, that pech, in 
his Observations on the Treatment of Vene- 
real Diseases, mentions the case of a sur- 
geon who contracted a sore on bis fore- 
finger in this way, from handling the ulcer-- 
ated fissures of the anus of a patient. Some 
of the moisture produced from those ulcer- 
ated fissures came ia contact with his finger, 
which had been previously hurt; itching: 
and pain immediately ensued ; ulceration of 
the wound and swelling of its circumference 
took place on the next day ; swelling of the 
glands, eruptions over the whole bed» dis- 
ease of the bones of the nose, other 
parts, were the consequence; and Delpech 
says, that the patient did not recover until 
after six years of suffering and treatment. 
The application of the venereal poison 
does not produce its effect immediately ; 
some interval of time takes place, as im 
small-pox, cow-pox, and hydrophobia. Sy- 
philitic sores seldom appear in less than 
five or six days, or a week after coition. I 
have known the interval between coition and 
the appearance of the symptoms to be as 
much as four or even five weeks, Mr. 
Hunter states that he bas known a syphilitic 
sore to commence in twenty-four hours after 
coition, and that he has known it to be de- 
layed as long as seven weeks ; he mentions 
oue instance in which the intétwal was two 
months, Where the — is applied to 
broken surfaces, as in the cases 1 have mene 
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the symptoms come on very much more 
rapidly. In those cases a very painful state 
nd was experi in a few 

had been applied ; 

and, certainly within twenty-four hours, de- 
eided appearance of syphilitic sores was 
manifest. The syphilitic sore shows itself 
at first in the form of a pimple, or minute 
vesicle or pustule, that ulcerates and spreads 
by the ulcerative process. Generally speak- 
ing, the process of ulceration in a syphilitic 
sore is not very rapid ; it is rather a chronic 
kind of ulceration, though there is consider- 
able difference in the various kinds of sores 
which belong to this disease. Usually 
speaking, the syphilitic sore is of a circular 
figure, but not necessarily so. The sores 
ich are prodaced by the application of 
venereal poison to the external organs of 
eneration are various in their appearance. 
We cannot describe one particular charac- 
ter of sore as the result of venereal poison. 
We find that there are several, all of them 
seeming to be equally produced by that 


cause, and yet differing materially from each | 








perhaps, the most frequent form of the 
affection. There is a venereal sore in which 
the margin of the ulceration is elevated, and 
a little indurated; it is a syphilitic sore 
within the edge, forming just at the reflec- 
tion of the prepuce, over the corona glandis, 
Frequently this kind of sore is seen on the 
external surface of the prepuce, or penis; 
there is a roundish kind of margin ; the sur- 
face of the sore itself has something in it of 
a peculiar character, and the discharge from 
it is scanty in quantity ; it bursts, and forms 
athin scab. ‘Thirdly, there is the indurat- 
ed chancre, that is, a venereal ulceration 
taking place on an indurated basis, so that 
the margins of the sore, and the basis on 
which it is formed, present an unnatural 
hardness. Mr. Hunter, in his account of 
chancre, or primary venereal sores, says the 
basis is generally hardened ; and hence, in 
consequence of the description he has given, 
many surgeons have entertained the opi- 
nion, that a hardened basis and edges are 
essential to the character of a true syphili- 
tic sore. Now, if we take all the primary 


other in their characters, In the first place, | syphilitic sores that we meet with into view, 


the simple venereal sore, which has been 


‘called by Mr. Evans, in his work to which 


I have before referred, venerea vulgaris— 
common venereal ulcerative sore, is a su- 
perficial ulceration, taking place, very com- 
monly, on the internal surface of the pre- 
= Usually there is more than one ; you 
pave generally a sore upon the corona glan- 
dis; frequently two, three, or four of them 
in that situation, just behind the prepuce ; 
or such a number may form around the ori- 
fice of the prepuce itself. In the first place 
there is a degree of excoriation from ulcera- 
tive absorption ; after a certain time the 
excoriation thus produced is filled up, so 
that the sore becomes again level with the 
rest of the surface. The continuation of the 
reproductive process goes on and produces 
an excess of substance in that particular 
part, so that it projects above the surround- 
ing surface, and then the part cicatrises. 
These are the stages this sore goes through, 
and it will often occupy four, five, or six 
weeks in proceeding through the different 
stages. It is also very painful, and, com- 
a surface bleeds when the dressings 
are ged and the part is exposed. Ve- 
nereal sores frequently occur on the frenum 
of the pre 3 indeed there is a kind of 
fold of the prepuce upon the glans, in which 
matter may easily lodge, so that we are not 
surprised that this should often be the seat 
of venereal ulceration. When it takes place 
there, it very commonly penetrates through 
the frenum, and tends to destroy it. The 
ulcerative process, at times, extends quite 
through it, forming ulcerative fissures. These 
altogether may be considered as ordinary 
common syphilitic ulcerations; they are, 





we find that the greater portion of them do 
not ss this character of hardened basis 
or edge ; they are not indurated sores; that 
character is only exhibited in a certain pro- 
portion of the primary sores. Yet, in con- 
sequence of Mr. Hunter's having given this 
description, some have considered that a 
true syphilitic sore must have this hardened 
basis and edge, and that those which do not 
possess that character are not true venereal 
ulcers. They have even gone further than 
this, for seeing not only that a great variety 
of primary sores do not possess this charac- 
ter of induration, and seeing the progress of 
syphilitic disease in other points deviate 
considerably from what Mr. Hunter has laid 
down, they have drawn the inference that 
the character of the disease itself has chang- 
ed since Mr. Hunter’s time ; that syphilis, 
in fact, is now a different kind of disease, 
in many essential points, to what it was 
when Mr. Hunter wrote. Now, I cannot 
say that, for my own part, I can adopt this 
conclusion. I think it much more probable 
that Mr. Hunter should have been mistaken, 
or inaccurate, than that nature should have 
changed. If we look back to the descrip- 
tions of the disease, whatever character has 
been given to it in the most ancient times, 
we find all the descriptions agree very much 
with what we observe now. We have no 
reason to say that nature has changed in 
this disease any more than it has changed 
in any other. T ecvaat help calling to mind 


the short but pithy remark of a great critic 
of antiquity— 
“ Opinionum commenta delet etas, 
Nature judicia confirmat.” 
That is— 
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“* Time destroys the fictions of opinion, | there is a thin ichorous, and very offensive, 
But confirms the decisions of nature.” discharge from the sore. Sometimes you 
Now, when I see the fanciful speculations | see this phagedenic process of ulceration 
and the contradictory statements and views | extending slowly upon the prepuce or glans, 
which make ap so large a part of Mr. Hun-/ and greatly destroying those parts, At other 
ter's treatise on this disease, I cannot help! times it goes on with much more rapidity ; 
¢lassing it among the “ opinionum come | the surface of the sore assumes a livid ap- 
menta.” Lam sure it does not belong to! pearance; there is an ichorous discharge ; 
the “ nature judicia.” the ulcerative absorption goes on, and it 
The induration which accompanies vene- | frequently destroys the whole of the organ, 
real sores is of different kinds. In the first} ‘The fifth kind is that of sloughing, or 
place there may be a smal! and moderate in-| gangrenous chancre, where there is a losa 
duration ; there may be a considerable mass of vitality, and the surface of the sore as- 
of hardness, presenting a cartilaginous cha- | sumes a dark, black, and manifestly a slough- 
ravter, so that when you feel the part under ing appearance, The surrounding parts are 
your finger, it seems as if you were feeling highly inflamed in this case; there is con- 
a bit of cartilage, and the ulceration is siderable redness, swelling, and acute pain ; 
seated upou that indurated part ; sometimes, there is also loss of vitality, and the ulcera- 
it happens that this cartilaginous induration | tive surface of the part that has slonghed is 
remains after the healing of the ulceration; separated, and a fresh slough forms over the 
and, sometimes, such an induration will take | part ; thug the sore becomes rapidly larger, 
y'lace at a remote period, after the cessation | and it spreads in every cirection, watil the 
of the symptoms, without ulceration ; it, partisdestroyed by that kind of processwhich 
Will come on asa kind of secondary appear-|1 have described as constituting sloughing 
ance. | sawa gentleman who had previously |phagedena. Then when a part assumes, in 
had two or three small sores which healed, | this way, a gangrenous form, and when the 
under the moderate use of mercury, in three ulcerative process extends uader it, certain 
weeks. In three weeks more, without any |destruction of the part ensues, unless the 
fresh infection, an ulceration, with indura-| process can be stopped. Considerable in- 
tion, formed at the basis of the prepuce ; | fammation attends the progress of this pro- 
the induration was equal in size to a horse, | cess, affecting all the surrounding parts ; 
bean ; the ulceration was abdut equal to the| thus, when it is seated on the glans, or in 
size of a split pea. He took blue pill and| the prepuce, phimosis tekes place; the pre- 
applied mercurial ointment; the sore was|puce becomes inflamed and swelled, and 
healed in a fortnight; the induration was|cannot be retracted ; then the progress of 
reduced to a third in a month, and had dig-|the sore is hidden from your view. The 
appeared entirely in another month. This| external surface has a bright-red and smooth 
happened about two years ago, and the gen- | appearance, aud there is a copious diseharge 
tleman has continued well since. I remem-| from the contracted orifice ; there is a sa- 
her the case of a medical gentleman who} tious, ichorous, extremely offensive dis- 
consulted me for obstinate venereal sores| charge going on. This sloughing change is 
which healed, and after they heeled he mar- found to take place under two different cir- 
ried, In a year afterwards, a large bard/cumstances. We very commonly see itas 
lump (equal to the size of the last joint of| the result of neglect and intemperance ; in 
the little-finger), of a bright-red colour, | the case of sores that may not have been 
came on the prepuce, with a few scaly| sloughy originally, and where persoua, hav- 
eruptions on the bead ; they were secondary | ing primary syphilitic sores, ke none of 
symptoms, and wete permanently cured by | the precautions to get rid of them, but con- 
mercury. It is not uncommon to see indu- | tinue their occupations and go on with their 
rations of that kind come on at rather a| intemperate habits, causing a high degree of 
remote period after the occurrence of the/ inflammation to be superinduced upon a 
primary syphilitic symptoms. complaint which is, of itself, originally of an 
The fourth kind of ulceration T have to| inflammatory nature; but, in other cases, 
mention to you is the phagedenic primary | the sloughy state is observed from the very 
sore, & primary sore presenting those cha-|commencement. There isa high degree of 
ratters which I have already had occasion | constitutional disturbance under this form of 
to mention to you in speaking of phagede-| change ; there isa full and hard pulse, more 
ni¢ ulcerations; that is, the removal of a| particularly when it occurs in young, robust 
part by ulcerative absorption. The part has| persons; @ white tongue, and, in fact, the 
a sharp edge, is sometimes undermined, and | general symptoms that characterise high in- 
the surface is irregular and ragged ; there is} flammatory fever. 
an eating away, as the term implies, of the| These are the principal varieties which 
textures of the part; there is no formation | we observe in the appearance and characters 
of gidnulations; there is nothing like an/of primary venereal sores, 1 do not know 
attempt at the reproductive process, and | that this enumeration includes all the forms 
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of ulceration that may be observed ; in fact, 
there are intermediate between them; 
but all we have to do borin ey to de- 
i , is to t an outline 
rie We denitet, al patios, embrace in our 
account the minute features of each parti- 
cular on 
It is important to observe the distinction 
between = sores and other ulcera- 
tions or affections which are incidental to 
the same parts. If an ulceration take place 
on the external organs of generation of a 
healthy person a few days after having had 
connexion with a suspicious character, we 
can have very little hesitation in ascribing 
the disease which is then produced to the 
application of venereal poison, because, in 
ninety-nine cases out of a hundred, the dis- 
ease unquestionably will be venereal. 
Persons are continually pestering us by 
asking, whether this sore or that sore is ve- 
nereal or not. Iam very much in the habit 
of telling them, I consider it comes from 
whoring, and if they had not been employed 
in that which they ought not to have been 
doing, they would have bad nothing the! 
matter with them. (Lau noe As to the | 
expressions frue ilitic and non-syphili- 
tic—true and bastard shorn mal 
1 have already told you I entirely discard. 
All sores that arise from sexual intercourse 
are, with me, venereal sores ; and I have 
mentioned to you the various characters 
these assume under various circumstances. 
I regard any of these characters to be so 
much venereal as any other of them. I do 
not know that the charecter of syphilis be- 
longs to one of them more than to another. 
Now the prepuce, both on its external 
and internal surface, is liable to an attack of 
inflammation, and the formation of minute 
lymphatic vesicles, which we call herpes 
preputii. A little portion of it inflamies, a 
few vesicles form on it, the fluid contained 
in them becomes purulent, it is discharged, 
and dries up on the sarface. It is I think so 
decided in its character, that it can hardly 
be confounded with any venereal disease ; 
then the surface of any part of the external 
organs of generation concerned in copula- 
tion, ma seriously abraded, or broken 
by exertion at the time. This is a circum- 
stance that-takes place at the very time 
of coition, and it is on immediate effect; 
therefore you distinguish that, or anything 
that occurs immediately afterwards, from that 
which does not take place unti] some days 
subsequently. There is a secretion natural 
to these parts, which occasiowally aecuma- 
lates with persons who neglect cleanliness, 
and which may be the source of irritation 
and ulceration. The prepuce, and indeed 
the whole penis, is sometimes liable to a 
kind of intiommation producing a scaly sur- 
fyee, like what is called: psoriasis in other 








parts. There may be a redness, with a scaly 
state, which cracks and comes off, but that 
can hardly be mistaken for venereal dis- 
ease. 

Treatment of Venereal Sores.—In the 
treatment of venereal sores the first question 
that occurs is, whether we should attempt to 
remove or get rid of the venereal poison in 
the very commencement of the by 
any process at all similar to that which is 
employed inthe case of other animal poisons 
such as hydrophobia. Now excision or 
destruction of the parts by caustic has been 
recommended with this view. I believe ex- 
cision is very little practised in venereal 
diseases ; but sometimes on the very first 
appearance of the pustule or venereal sore 
we apply lunar caustic, and this prevents it 
from making any pore. With respect 
to the treatment of the sloughing venereal 
sores, when you come to consider the high 
state of inflammation of the parts, that they 
lose their vitality in consequence of it, when 
you cousider the general circumstances at- 
tending the case, you can have no hesitation 
in saying that antiphlogistic treatment of 
the most active kind is necessary. This is 
no case at all for mercury. The a. 
ment of mercury in such a case not on 
does no good, but it aggravates the mischief. 
It accelerates the gangrenous process; it 
increases the destruction of the parts; it adds 
to all the symptoms. You should, there- 
fore, take blood from the arm: perhaps take 
blood locally also; purge the patient, put 
him on low diet, and then administer sul- 
phate of magnesia and the tartrate of anti- 
mony. In fact, employ the means that are 
calculated to reduce excessive action. Local- 
ly, apply soothing remedies, tepid fomenta- 
tions and warm poultices to a That 
is, employ all means, locally and geverally, 
that gre calculated to reduce excessive ac- 
tion; and in that way you will treat cases of 
sloughing chancres with the greatest effi- 
cacy. 


Now I have mentioned to you that in 
these cases you will often fiod inflammation 
of the prepuce with phimosis; and that 
state of parts aggravates all the mischief that 
would arize from the affeetion considered in 
other respects. The glans penis, if it be the 
seat of the chancre, is highly inflamed, and 
consequently considerably ‘swelled. This 
inflamed and swelled state of the glans pain- 
fully distends the prepuce. The prepuce is’ 
highly inflamed, and acts asa kind of ligature 
and a source of local pressure upom'thé in- 
flamed and sloughing glans pevis. Thus the 
glansand the préptice mutually injure eactt ' 
other. The swelled glans produces a stretehed | 
and inflamed condition of the prepuce, and, fn 
fact, carries that inflammation to such a de~ 
gree as to produce mortification; and the | 
pressare ects with equally injurious effect 
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on the itself. You find every indica- 
tion of high inflammation of the penis gene- 
rally, of the glans particularly, You 
have a copious flow of reddish, sanious, and 
pa ayy tg matter, from the contracted 
ori of the prepuce!; under such circum- 
stances, no doubt, the means I have just 
mentioned to you will relieve the symptoms 
of the affection, the free employment of the 
antiphlogistic means will lessen them. But 
these alone will not do. You will not suc- 
ceed in relieving the patient unless you 
the opera 





combine with them tion of divid- 
ing the prepuce. Carry a director into the 
orifice of the prepuce, and conduct it along 
the superior and middle surface of the glaus 
until it has reached the part of reflection 
over the glans ; you then divide the prepuce, 
by a sharp-pointed bistoury ; and as in this 
way you cut through the whole of the prepuce 
you lly'produce a very large bleeding, 
which affords great benefit ; and still further 
relief is produced by relieving the glans and 
the prepuce both, from the pressure which 
they mutually produce on each other. This 
is a very important auxiliary measure in 
addition to the antipblogistic means | have 
already described. Now an alarm has been 
entertained respecting the effect of this pro- 
cess, from the probability of the divided edges 
of the prepuce taking on the same gangreaous 
or phagedenic process which is going on in the 
original ulceration. The results of this opera- 


tion have been very strongly represented by 
Some persous as a sufficient reason against 


resorting to the practice, I have divided 
the prepuee in a great number of instances 
in cases where the worst kinds of ulcera- 
tions have existed either upon the glans, or 
upon the internal surface of the prepuce 
itself; aod I have never, in any one single 
instance, seen any ill consequences result. 
I have never seen an unfavourable ulcera- 
tion take place on the margins of those 
wounds ; on the contrary, io instances where 
sloughing or ic state of ulcera- 
existed, and the sores have been 
by such a division of the prepuce, 
ery uently seen that the mar- 
the divided prepuce, that is the 
the wound, have maintained a pete 
healthy character, and have actually 
» while the other destructive process 
tinued to present itregular sores; 

general course of i is, that 
pughing chancre or phagedenic ulcera- 
rfectly healthy state, and 


the.margins of the wound 
wly msie, proceeds most 
the, parts, bare, heen. 40 
har reduced by the ay tphlogistic pk 

we frequently find that though the sloughing 
chaeacter ja removed, the sore remajns.ip 
the atate of phegedemic ulcerations Vast iss 
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you employ ae both and 

ly. You give opium internally, 
grain of opi po pd nay 

hours; you opium to. 

the form of lotion, al pakdes the 

of that is what I have already mentioned 
you—the liquor opii sedativus of Battley,: 
diluting an equal of it with an equal 
quantity of distilled water; dipping a piece 
of lint in it, laying it over the sore, and 
then covering the whole with a bread-and- 
water poultice. In this way the irritable 
state that may remain after the adoption of 
the antiphlogistic means, is most effectually 
put a stop to. 

In the progress towards recovery, you 
may perhaps find a state ia which the local 
application of mercury — be advantage- 
ous,—the black-wash or igation. You 
may also find that sarsaparilla would be 
useful. But it is only in some rare instances 
that can use mercury, even locally, in 
cases which have had the sloughing cha- 
racter. 

There are some instances in which the 
local excitement, and the general excite- 
ment connected w ith sloughing chancre,have 
subsided before we see the case. We may 
find that the prepuce, or the glans, or both, 
and perhaps one half of the penis, has 
sloughed before we have seen the case, 
Perhaps we may see the entire half of the 
penis as black as one’s coat, Here we shall 
find the general febrile disturbance has sub- 
sided ; that the patient has a reduced, fee- 
ble, and languid pulse, with a cold stete of 
the surface and extremities, and with all 
those general symptoms of depression which 
accompany the supervention of mortifica- 
tion, when it occupies a very considerable 
part of the body. Here, of course, any 
antiphlogistic treatment is out of the ques- 
tion: stimuli, tonics, cordials, may be ad- 
vantageous : (eee opium, bark, wine, 
brandy. The local application of the same 
kind of means may be recourse to, these 
consisting of the various remedies which [ 
have already had occasion to speak of to 
you in describing sloughing and phagedenic 
ulcerations. 

I have only a few words to say to you 

ing the treatment of phagedenic ul- 

ceration. ‘This, like sloughing chancre, 
does not bear the general administration of 

mercury, You may employ mercury lo- 

eally,—you may apply the black-wash to 

the parts. You will resort to narcotics to 

relieve the pain which accompanies the 

ic ¢ ter, You may employ 

illa internally, and such constita- 

i menos as, particular symptoms may 


ire; these constitute the treatment of 
thagedenic. ahpeane. You . will very often .: 
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find that the ulcerative process will take its 
course, 80 as to destroy the glans, or the 
prepuce, or both, without our being able to 
counteract it; and you would not do any 
good by administering mercury ; but under 
such circumstauces might aggravate the 
mischief. Now it sometimes happen, 
that when a state of active phagedenic ul- | 
ceration is going on rapidly, parts are 
destroyed by it, you can arrest the pro- 
gress of the disease by the exhibition of 
mercury. When there is asimple phagedenic | 
state of the chancre, when there is nothing 
like sloughing to be observed, when there 
is nothing but ulcerative absorption, and the 
consequent destruction of parts by it, with- 
out any considerable redness or swelling in 
the surrounding parts,—without any consi- 
derable constitutional disturbance, but the 
destructive process going on rapidly, you 
may find it expedient to exhibit, and some- 
times you may succeed in stopping the 
ogress of the affection by the active exhi- 
ition of mercury. I acknowledge it would 
be difficult to point out the distinction be- 
tween these,—to say precisely what is the 
kind of phagedenic ulceration in which you 
ought to use mercury, and what is the kind 
in which you ought not. It is a difficulty 
that can only be overcome by experience ; 
but I think it right to say that there are 
such cases. I should say, that you would, 
in the first place, endeavour to relieve and 
stop the progress of the disease by antiphlo- 
istic treatment ; that you would take blood 
the arm, and endeavour to arrest the 
rogress of the affection by such means. 
Soopesing you do not am then 1 think 
may properly try the mercury in a 
Scideo hone and here would give the 


remedy in pretty considerable doses, and 
frequently repeat them,—two, three, or 
four grains of calomel every eight, six, or 
four hours ; and if you found you did not do 


any good by that, then you must have re- 
course to ae plan of treatment | 
have already described. 


Lecrure XXVI, 
Venereal Disease—Treatment of Primary 
Syphilis— Secondary Symptoms. 

I srpoxe to you, Gentlemen, in the last 
lecture, of the treatment of sloughing and 
phagedenic primary syphilitic sores, and | 
now have to address you on the treatment 
which should be adopted in primary syphi- 
litic sores of other descriptions ; that is, in 
the simple venereal sore in which there is 
no induration, nor elevation of the edge ; and 
the primary sore which has an elevated mar- 
gia, and the indurated character, and in the 
various other modifications, which may ap- 
proach more oriess to the character of either 





of these ; and these bee include the - 
part of primary syphilitic sores, 
sloughing sores and the phagedenic sores 
are few, in comparison with the others. 

It is in reference, then, to the sores of 
which I am now about to speak, that the 
question occurs as to the use of mercury ; 
for in sloughing sores, and also in phage- 
denic sores, generally, the use of mercury 
is out of the question. Now, with respect 
to the other descriptions of primary vene~- 
real sores, 1 think the points we have to 
consider, regarding the employment of mer- 
eury, may be comprehended under three 
questions ; first, whether the use of mer- 
cury is essential in the treatment or to the 
cure of such sores ; secondly, whether the 
employment of mercury will abridge the du- 
ration of the complaint ; or, in other terms, 
whether it will expedite the cure; and 
thirdly, whether it will prevent the occur- 
rence of secondary symptoms; whether it 
will have any effect in protecting the con- 
stitution from those subsequent occurrences 
which we call constitutional syphilis. 

Now, that the employment of mercury is 
not essential to the cure of these sores, I 
have had occasion to explain to you, and [ 
have shown to you that it has been proved 
by abundant evidence that all forms of vene- 
real disease may get well without the use of 
mercury. The next question, then, is, 
whether it abridges the duration of the com- 
plaint ; and on this, the evidence is in some 
respects contradictory. I know it was the 
opinion of Mr. Rose, whose name | have 
mentioned, as having commenced in this 
country those important investigations 
which throw so much light on the natural 
history of the venereal disease, and who 
first showed in this country that primary 
syphilitic sores might get well without the 
use of mercury. I know it was his opinion, 
that although the cure of primary syphilitic 
sores could be accomplished without the aid 
of mercury, yet, that the disease lasted 
longer—was more tedious than when mer- 
cury was employed ; and that has been the 
opinion of others who have tried the non- 
mercurial treatment extensively. Yet from 
the experiments that have been made in 
other instances it appears that the sores 
treated without mercury got well, on an 
average, in a shorter period than those that 
were treated with it. I allude now to’some 
comparisons that have been made in the 
English army, and also to some that have 
been made abroad. A report was made by 
Sir James M‘Gregor, the Director-General 
of the Army Medical Board, and Sir Wil- 
liam Franklin, another member of that 
Board, of 1940 eases of primary venereal 
ores that were treated without the use of 
mercury in the course of two years, and the 
average period of cure in those cases was 
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twenty-one days where there were sores | where patients continued ander the constant 
without bubo—forty-five days, in those | Observation of practitioners for a consider. 
cases in which bubo existed with sores, | able length of time, where there was an op. 
And at the same time 2827 cases of primary portunity of accurately ascertaining the re- 
sores were treated with mercury, and they | sult—the returns of such cases lead us to an 
occupied in the cure, on an average, thirty- | Opinion quite contrary to the statements of 
three days where there were sores without | Mr. Hunter. They certainly induce us to 
bubo, and fifty days where there was bubo | think that the employment of mercury in the 
with sores. So that here you observe, in| treatment of the primary symptoms, has ¢ 
point of duration, there is considerable ad- | marked effect in preventing the occurretice 
vantage derived in the treatment of such of constitutional or secondary hae 
cases without mercury, Ina certain num-)} This, of course, is entirely a of 


her of cases treated at the hospital called | experience; it can only be solved by ob- 


Fal de Grace, in Paris, a similar kind of 
result was obtained; that is, out of 1084 | 
cases of primary venereal sores, 386 were | 
treated with mercury, and the average dura- 


serving the effect of the one aud of the other 
treatment, in a great number of éuses. Mr, 
Rose states, that of the cases he treated 
without mercury, about one in three had 


tion of those ceses was forty-seven days, | Secondary symptoms; that is, a third of all 
without distinguishing whether they liad the cases hed constitutional symptoms, 
buboes or not ; 698 were treated without | There were some experiments made about 
mercury, and the average duration of those |the same time at the York Hospital, a mili- 
cases was twenty-eight days; according to|taty hospital at Chelsea, which has been 
these statements, then, the result, as far as | discontinued. There were some experiments 
relates to the period occupied in the cure, | made there, and in those it was stated, that 
seems to be mach in favour of the treatment | the proportion wag one in ten; but in larger 
without mercury. The cure was more ex- | experience in the army, it is found that the 
peditiously effected when the patients were | proportion of secondary symptoms is not 





treated without mercury, than when that) 
remedy was adopted. ‘We do not know! 
exectly the grounds on which the choice | 
was made, in those cases that were treated | 
without mereury, and those that were treat- 
ed with if, Perhaps the two modes of treat- 
ment wete applied to a different class of 
cases, so that we do not know whether this 
gives us a clear view of the average result of | 
the treatment of cases of the like kind ; but 
looking at it in either way, as I said before, 
the non-mercurial treatment certainly ap- 
pears in the most favourable light. 

The third question then, which is a very 
important one, is, whether the employment 
of mercury in the treatment of the primary 
affections, can be considered as at all tend- 
ing to prevent the occurrence of secondary 
disease. Now on this point, the opiuion 
of Mr. Huuter seems to bave been, that the 
employment of mercury could have no effect 
as to the subsequent occurrence of second- 
ary symptoms. He says generally through- 
out his work, that mereury will cure the 
condition of the venereal disease, but that it 
will not oure the disposition to it; that is, 
that it will cure the disease which exists at 
the time you employ it, ‘but that it will not 
ptevent the occurrence of subsequent symp- 
toms, Hts opinions on this point in various 
parts of his works, are contradictory; and, 
I suppose, in point of fact, that he really 





more than one in twenty, In the 1940 
cases that were treated in the army without 
mercury, 96 instances of secondary sy 
toms occurred; and thut is about one in 
twenty of all descriptions, In the 2827 
cases which were treated with mercury, 
there were only 51 cases of symp- 
toms, and that is one in fifty-five. So that, 
iy the whole number of primary cases which 
were treated without mercury, there was a 
proportion of secondary symptoms amount- 
ing to one-twentieth; in the whole, treated 
with mercury, the proportion of se 
symptoms only amounted to one fifty-fifth, 
The inference, therefore, from this view is, 
that the employment of mercury in the 
treatment of primary syphilitic sotes, has a 
marked influence in protecting the patient 
against secondary symptoms. 

Now | cannot adduce any experience of 
my own that at all equals in extent that 
which 1 have now detailed to,you of those 
cases treated i the army ; but | should state 
to you decidedly as the result of my ewn 
experience, that there are very few in- 
stances of secondary symptoms occurring, 
where the primary sores of the descriptions 
I have already mentioned to you, were treat- 
ed with mercury. It is my plan in private 
practice, to employ mercury modera 
not extensively—but moderately, in the 
treatment of primary syphilitic sores (ex- 


never instituted any comparative trial him-|¢epting in the cases of sloughing and pha- 
self, but that the opinions he has given on | gedenic sores), and certainly I have beewin 
this subject are rather theoretical than prac. | the habit of seeing secondary symptoms very 
tical. ~ snicarte the returns of a great nam-@eldom occurring in such cases; | may, 
ber of eases treated in the army in the one | therefore, state to you, that my experience 
way and in the other—the returas of eases | im private practice, quite accords with the 
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inference to be drawn from the lerge ex- 
exhibited by the Army Medical 


I would state to you, then, that in the 
of sores 1 have mentioned, | 
should generally administer mercury in « 
moderate way. In the first instance, one 
would clear out the alimentary canal of such 
patients ; one would keep them as quiet as 
possible, put them on a moderate diet, and 
administer mercury moderately ; three, four, 
or five grains of blue pill two or three 
times a day, and apply the black-wash, calo- 
mel and lime*water, to the sores; and this 
kind of treatment is certainly, on the ave- 
rage, very successful in the cases of which 
I am now speaking. 

‘Vhe employment of mercury is more par- 
ticularly necessary in the cases of indurated 
chanere ; and whether the chancre possesses 
that character originally, or whether the in- 
duration comes on subsequently, or whether 
the induration occurs in a secondary way, 
after the primary sore is healed, and shows 
itself simply as induration without sore, | 
think the employment of mercury is equally 
required. We cannot consider our patients 


to be safe, so long as such induration re- 
mains, ond 1 think it is desirable to use 
mercury in those cases, and to continue the 
employment of it until the induration has 
completely disappeared. 

There are some instances in which sores 
form upon the glans, or the internal surface 


of the prepuce, and where the prepuce goes 
into a state of phimosis ; so that we ascer- 
tain the existence of the sore rather by the 
discharge that takes place from under the 
prepuce, then by any direct evidence of its 
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best plan to slit up the part that is thus an- 
dermined by ulceration. We find that 
healthy action does not take place if we 
leave it in its original state ; it is necessary 
to slit up the undermined portion of skin, — 
and then you will find it will heal very rea- 
dily. 
When the absorbent glands of the groin 
are affected, in consequence of primary sy- 
philitic uleeration, they sometimes swell 
rapidly, become red, hot, and Maesteg 
puration quickly takes place in them. 
other instances they swell slowly, the pain 
is not considerable, the swelling does not 
become red; the parts are indurated—sim- 





ply swollen! and indurated, ‘There is a kind 
of acute inflammation of these glands, lead- 
jing to suppuration; and there is a more 
|chronic swelling leading to induration and 
|tumour. The treatment of these swellings, 
lor, as they are technically called, buboes, a 
term derived from the Greek, signifying groin 
—the treatment of bubo, I say, of course 1s the 
same, so far asthe general means go, as that of 
the primary symptoms with which it is con- 
nected ; they both participate in those gene- 
ral means which are adopted for the primary 
lsymptoms. The state, however, of the 
swelling of the glands may of itself require 
| particular measures. If there be active in- 
| flammation of the glands, you treat it as you 
}would active inflawmation occurring else- 
|where ; you apply leeches; yoa may apply 
cold lotions, you may apply poultices, and 
| whatever a simple kind of inflammation else- 
| where would require, If formation of mat- 
| ter takes place, it is as well, perhaps, pot to 
be too hasty ia opening the bubo, for we 
}sometimes find that it is absorbed, and it 


existence. After the inflammation of the! may not be necessary to remore it by an 
prepuce is reduced by soothing means, if|ppening. When, however, the integument 
the discharge continues, and if we feel an!has become thin, and there is a sensible 
ioduration on examining the prepuce exter- | fluctuation, it is generally expedient to make 
nally, or if, upon handling the glans, pain is! an opening in the collection, for you find it 
felt, we naturally conclude that a syphititic | will otherwise open itself, You may either 
sore is on the glans, though we cannot see! slit up the thin skin by a longitudinal inci- 
it ; avd in such instances | think the mode-| gion, or you may apply caustic, if the de- 
rate employment of mercury is proper; and | tachment of the skin has been very consider- 
we may inject (after syringing the part well| able, in order to destroy a portion of the 
with warm water) the black-wash, or a selu-| detached integunent. We generally find 
tion of the sulphate of zinc, or of the nitrate | the suppuration is not in the glands them- 


of silver. 

In some instances, primary syphilitic ul- 
ceration makes its way through the internal 
membrane of the prepuce, through the re- 
flection of the prepuce over the glans, and 
then the ulceration creeps on under the | 
sheath of the integuments which surround , 
the glans; and when this part of the pre- 
puce is thus perforated by uleeration, dis-| 
eased action very frequently extends under 
the integuments, and almost entirely isolates | 


selves, but in the cellular substance sur- 
rounding them, so that, when we open the 
bubo, if the opening be considerable, we see 


| the glands exposed, nearly as much as if they 


hed been dissected. If the sore, which is 
connected with bubo, requires the employ- 
ment of mercury, and if the bubo itself be 


‘of indolent and indurated kind, rather than 


of the actiee inflammatory description, it 
will generally be advisable to employ mer- 
eury in the form of friction ; and this form 


the body of the penis, passing sometimes as! of using it has generally been considered 
high up asthe pubes. Under such circum-|to have been particularly advantazeous ; 
stances, it seems to me always to be the|it has been supposed, that the passage of 
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the mercury through the diereend: glende, | Under such circumstsaces, the application 
has an advantageous effect in dispersing of blisters to the surface of the is very 
the bubo: whether this be the case, per- | often advantageous. Sometimes such an 
haps is rather doubtful. Such, however, is application will decrease the inflammation 
the opinion of Mr. Hunter, and he speaks | in the glands, and bring it on to suppuration ; 
very strongly of the advantages that are | sometimes it produces dispersion of the 
derived in the dispersion of buboes from the | glandular swelling. 

employment of mercury in this way. In-| Secondary Symptoms.—I have in the next 
deed he says, that for a considerable portion place to speak to you, Gentlemen, of the 
of his life, having been in the habit of using secondary symptoms of syphilis. In general 
mercury very extensively in this manner, | an interval elapses between the appearance 
he has never seen any bubo proceed to any | of the primary and secondary symptoms ; and 
extent under that treatment; that he has| usually this interval is from six to twelve 
checked the progress of it, so as to prevent | weeks. Occasionally, however, the second- 


suppuration occurring. If the bubo has 
either been opened or has ulcerated, and if 
the sore that has been produced is going on 
favourably, has a healthy aspect, apd if the 
rimary syphilitic ulcer should bave healed, 
it is not necessary to persist in the employ- 
ment of y on 
we may then leave the mercury off, and use 
simple common measures of treatment. 

It frequently in persons of scro- 
fulous constitutions, or of those who are 
otherwise of a weak habit of body, that the 
ulceration of bubo extends—becomes very 
considerable ; that sinuses formed by sup- 

ation, occur in the loose cellular mem- 

rane about the bend of the thigh, and 
sometimes very formidable local tions 
are the result. Under such circumstances, 
I need not observe to you, that perseverance 
in the use of mercury would be most preju- 
dicial—that it would aggravate all the symp- 
toms. In such cases, we should give the 
patient the advantage of country air, change 
of air, the sea air, good diet, tonic medicines, 
and not think of persevering in the use of 
mercury. When the integument covering a 
bubo has been considerably thinned before 
it has been opened, it often happens that the 
edges of the bubé are undermined in the 
ulcerative stage, that the margin is left in an 
unhealthy state, and that cicatrisation does 
not take place in consequence. Here the 
progress of the cure has been much accele- 
rated, by paring off with a strong sharp pair 
of scissars the undermined edge or skin of 
the bubo: after doing this, you will find the 
cicatrisation will take place very rapidly. 
In such instances, if cicatrisation does not 
advance as fast as you would expect, it will 
be wellto employ mild stimulants ; the red 
precipitate, for example, or the solution of 
the nitrate of silver. In addition to that, 
you should use p , by placing com- 
presses on the ulcerated part, and firmly 
binding them on. We sometimes meet with 
swellings of the glands of the groin of an 
indolent kind, which do not proceed to sup- 
puration, and do not disperse. The glands 
remain swelled and painful, the patient is 
prevented from taking his ordinary exertions, 














ary symptoms come on at an earlier period ; 
they show themselves before the primary 
symptoms have disappeared. It is not very 
uncommon to see a person having, at one 
and the same time, primary syphilitic sores, 
buboes, eruptions of the skin, sore throat, 


t of the bubo ; | iritis, and affections of the periosteum and 


bones. You may see a patient with all 
these at the same time ; the secondary, if 
we may use the expression, overtake the 
primary symptoms—they come on before 
their time. There are grt instances in 
which the appearance 6 pagers 
symptoms is teers protracted, in whi 
they do not show themselves until consider- 
ably after the time at which we should asu- 
ally have expected them. And there are 
some instances in which a very long period 
elapses between particular symptoms of the 
venereal disease, and others that come on 
nextin order. Now, it happened to me not 
long ago to have a patient who had a vene- 
real eruption all ovey his body. The cha- 
racter of it was so strongly marked that I 
had no hesitation whatever in asking him 
immediately how long it was since he had 
had primary syphilitic disease. Well, the 
truth was, it was so long that he had forgot- 
ten it, and he was surprised at my inquiry. 
Itturned out to have been fourteen months ; 
the primary syphilitic affection had got well 
fourteen months before. I saw another in- 
stance in which nearly two years had elaps- 
ed between the primary sore and the syphi- 
litic eruption which was the consequence 
of it. I had occasion to see a gentleman 
who had been under my care for a prim 
syphilitic sore, and subsequently fora sore 
throat consequent on that, and this gentle- 
man had married. He had married about 
twelve months after he had recovered from 
these symptoms. He came to me in about 
three years and a half after the period of bis 
marriage, and he had then got syphilitic 
symptoms of a very well-marked kind, which 
had recently occurred. These were easily 
cured, but there could be no doubt as to 
their syphilitic character. It has lately 
happened to me to see two instances of 
sore throat, that I could not have hesitated 
at all in calling syphilitic, if I had looked at 





and they continue much in the same state. 
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throat alone, and considered that with- 
reference to any other circumstance in 
. One was the case of a patient in 

is hospital, and another that of a gentle- 
who consulted me in ivate. Those 


were both individuals in you could 
not account for the ulceration of the throat 
in an on mys =e I think in one 
no syphilitic for 

Ei Ghether os mcches 


other as much as ten 


the time that may elapse between the ap- 
pearance of primary and secondary p- 
toms, and there may also be ans Pues 
difference in different individuals, And real- 
ly I feel myself unable to point out a limit, 
or to say what length of time may be con- 
sidered as absolutely necessary for securing 
a person from the recurrence of the disease. 
I know that some would say, particularly 
with respect to the two or three last in- 
stances | have mentioned, that those could 
not be as syphilitic, that, judging 
from the length of time, they must have 
arisen from some other cause. Now, | do 
not know from what ground that assumption 
proceeds. If six or twelve months may 


elapse between the primary and secondary 


syphilitic symptoms, or between two par- 
ticular effects of the | di if six 
or twelve months may elapse, | do not know 
any reason why two or three years or a still 
greater number may ‘not intervene. It is 
only a question of experience, I can only 
Say, a8 to those cases [ have mentioned, that 
I was fully satisfied of their syphilitic cha- 
racter, and I do not, therefore, feel able to 
define the time after which we should say 
an affection cannot be syphilitic. The oc- 
currence of constitutional symptoms is very 
commonly preceded and accompanied by a 
considerable degree of feverishness of the 
constitution. In this respect there is a good 
deal of between constitutional sy- 
philis and the Segaae tes exanthematous 
diseases, for constitutional symptoms 
more ot less show themselves by eruptions 
Sasanonene 06 the olde and in some cases 
is very strongly marked. 

I have sown detailed to you, generally, 
the symptoms which make up constitutional 
syphilis, and I need not go over that ground 
again; I have therefore to explain to you, 
their particular varieties. In the first 
place, then, we have various forms of cuta- 
neous eruptions ; scaly syphilitic eruption is 
one of the most common. The skin, before 
the eruption , exhibits a kind of 
mottled or marbled appearance all over the 
body. If you strip the patient, though the 
skin is seen in the natural state, yet there is 
a streaked or mottled appearance under- 
neath ; there are little patches of red, ap- 
pearing through the cuticle, which give it 





that appearance. Very soon you observe 
small spots of a reddish-brown, or what 
would be called a coppery colour on the 
skin; and this hes always been the marked 
character of venereal eruption. These red- 
dish-brown superficial discolorations of the 
| skin soon become more deeply coloured. The 
| cuticle covering them desquamates a little, 
| becomes scaly, aud the cuticle separates. 
The spots increase in size ; they o/ten run 
together, so that you have considerable 
-—~ of the skin in various parts of the 

y assuming this colour. In the end, 
these discolorations generally are ‘arge in 
size, and particularly vivid. They have a 
bright coppery-red colour, and the cuticle 
over them becomes very scaly. They are 
very strongly marked when they occur in 
the palms of the bands, and soles of the feet ; 
then the contrast of the colour of the dis- 
eased with the healthy skin is very strong; 
and the cuticle, being thick, cracks, and 
assumes a whitish appearance; and this 
character is very strongly marked in the 
palms of the hands, and in the soles of the 
feet. It is what would have come under 
the description of that which Willan and 
Bateman call syphilitic lepra, or syphilitic 
psoriasis; and very frequently syphilitic 
eruption exhibits itself m the tubercular 
form. In the scaly form, which I have just 
mentioned to you, the discoloration is su- 
perficial, and the coppery-red spots do not 
rise above the leve! of the surrounding 
sound skin; but, in the tubercular eraption, 
you have a small kind of eruption with the 
point more raised, and as that proceeds, the 
cuticle goes into the scaly state ; so that that 
is in fact a ecaly eruption, although there is 
a tubercular elevation of the cuticle in the 
first instance. In other cases, there is a 
more acute action of the skin—active inflam- 
mation, with the formation of inflamed pim- 
ples, or of papule, as they are technically 
termed. These arise in clusters and patches 
in various parts of the body ; after remain- 
ing for a certain time they vesicate and sup- 
purate, and that supperation dries up, and 
they go into a scaly state, and you have a 
succession of those pimples forming over 
various parts of the body: this is called 
papular venereal eruption. There is another 
form in which you see it—where pustules, 
that is inflammation of the skin, take place, 
effusion occurs, and the cuticle is elevated 
into inflamed pustules; these proceed, and 
form venereal ulcers—that is, the pustular 
venereal eruption. ‘These are the principal 
forms of eruption that you observe, as 
secondary symptoms of syphilis: a scaly 
syphilitic eruption, which may be called 
syphilitic Jepra, or syphilitic psoriasis, a tu- 
bercular eruption, a papular eruption, and 
a pustular eruption proceeding to ulcera- 
on, : . 
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Now you do not find these eruptions al- 
ways distinct; frequently they are so, but 
sometimes the t charaeters of the 
eruptions are united; that is, you will find 
an eruption partly pustular and partiy scaly. 
You may see a mixture of the eruptions 
arising, the pustular with the scaly, and 

do not find them invariably existing 
in their seperate and distinct forms. 

The pustular eruption spreads imto ulce- 
ratious; the cuticle, which bas been ele- 
vated by lymph or pus, gives way, and the 
fluid which is discharged encrusis upon the 
surface. ‘The skin ulcerates under that en- 


crustation; a greater discharge of matter 


takes place, and the encrustation is in- 
creased. If the part be kept moist, you thea 
see an ulcer ; but if you leave it exposed to 
the air, the matter concretes in the way | 
have mentioned, and the part is covered 
with encrustations more or less thick. The 
ulceratiors thus formed are superiicial sores, 
geverally of a circular shape, aud rapidly 
healing. In other instances, they degene- 
rate into very foul and intractable ulcera- 
tions of a phagedenic character. Very 
generally they retain the circular form, and 
we find that they heal up in the centre, but 
not towards the edges ; that there is a heal- 
ing up im the centre, and @ very fuul or 
tawny margin by which the ulceration ex- 
tends. Frequently the sores are of a cres- 
cent shape; that is, they have a convex 
edge by which they extend, whilst they heal 
up at the concavity. Sometimes the pha- 
gedenic edge is simply of a tawny cvlour; 
at other times it is considerably elevated and 
almost sloughy, with a very red, angry, aud 
fiery state of the neighbouring skin. There 
is a considerable variety in the characters of 
those syphilitic yloerations of the skin, ail 


are the seat of primary syphilitic sores, 
more especially in females, often prod 
warty excreseences, which sometimes 
an extensive surface, and they are called 
'condylomata : they are scarcely to be regard~ 
| ed assyphilitie results; they are the tesulte 
‘of the state of skin in consequence of dis- 
| ease affecting those parts; they are the eon- 
| sequence of disease resulting from syphilis 
| taking place im the skin. 

In conjunction with these affections of 
the skip, we not upfrequeotly heve inflam- 
mation of the iris taking place ; and that is 


ie 


junction with various forms of syphilitic 
| eruptions—we may have it either with the 
pustular, or with the scaly syphilitic ereption, 
Then, either together with the affections of 
the skin, or shortly after them, or indepen- 
dently of them, it is not uncommon to have 
various ulcerated affections of the fauces, 
or mucous membrane covering the neigh. 
bouring parts—sore throat. In the first 
place, there is a form of ulceration princi. 
pally observed in the tonsils, in which there 
is a deep ulcerated excavation taking place 
in those parts; a destruction of the sub- 
stance, without any attempt at re ; 
a loss of substance as if a part heen 
scooped out, the surface exhibiting a tewny 
appearance, as if covered with @ steatam of 
thick yellow matter: these have been called 
by foreign writers, lardacious ulcerations, 
as if they had been covered by asteatum of 
lard. ‘These are principally observed in the 
tonsils ; but you may observe the same kind 
of affection running along the outside of 
the palate—along the edge of the uvula, 
And you will find that this ulceration will 





wee with very litte epparent disturbance 


of the mucous 





ly > hardly 


of which originate, in the first instance, | any thing like inflammation about it; nor is 


from a vesicle or jrustule. 


|there any thickening or considerable pain 


The skin is also liable to other affections | observed: sometimes it is found to have 
dependent on venereal disease: ulcerations proceeded to a considerable extent before 


take place of a secondary character, in 
the skin about the arms; and there they 
very commonly have an elevated margin, 
with somewhat of an indurated base, some- 
thing like the indurated syphilitic sore. At 
other times, the- ulcerations about the 
margin of the anus have the appearance of 
fissures or chaps; aud the natural folds of 
the skin about that part seem to give rise 
to the particular form whieh the old writers 
call regades ani; that is, a cracked, reg- 
ged, and ulcesated condition of the parts 
about the anus. The skin at the roots of 
the toes, aud the skin on the surface of the 
toes opposite to each other, often go into 
a state of foul ulceration with elevated sur- 
faces, and a copious, thin, and very offensive 
discharge takes place from them: that form 
of ulceration has been called ragades digito- 
rum, chaps of the toes. The parts whi 


the patient is aware of its existence. It has 
been chronic, without any great disturbance. 
Frequently, again, there is a much more 
active disturbance of the mucous membrane 
of the throat, which becomes red and 
swelled, secreting more mucus than usual ; 
a good deal of discharge filling the throst, and 
a superticial ulceration with white patches, 
superficial spots extending over the velum 
paiati, or superficial ulceration of the ton- 
sils, Again, the throat may be the seat 
‘of a very formidable phagedenic ulcera- 
tion ; that is, there may be a destruction of 
the substance of the mucous membrane ; it 
may have a sloughy, or, at least, a phage- 
denic character, with a bright-ved appearance 
of the surrounding portion of the membrane, 
and occupying particularly the upper and 
posterior part of the reaching 
jabore the velum pelati, and extending fur- 
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ie not confined to the throat, but it may take 
place also in various parts of the tongue, or 
in the mucous membrane of the cheeks, 
or of the lips. Sometimes there is a state of 
ulceration of the mucous membrane of 
those parts. Sometimes the mucous mem- 
brane is thickened, raised ivto a kind of 
irregular swelling. ‘Ike limbs, the joints, 
and bones, are also the seat of various affec- 
tions connected with syphilis. 


In the outset of coustitutional symptoms, 
it is not uncommon for patients te complain 
of severe pain of the limbs generally, and of 
the joints, without our being able to observe 
any particular swelling, or obvious devia- 
tion the natural state of them. In the 
more advanced stage of syphilitic affections, 
however, we find severe pains in the ceutral 
portions of the limb—not in the joints, but 
ia the intermediate parts; and we then 
usually find, that swelling takes place either 
in the bones, or in the periosteum covering 
the bones of the limb. Sometimes the 
swelling is of that bard incompressible na- 
ture, thet we can have no doubt of the bone 


bones; iritis taking es in eonjenction 
with affections of the skin. 

There ate other forms of secondary sy- 
philis, which are less common. Sometimes 
the lining membrane of the meatus audito- 
rius becomes inflamed, and a thick purulent 
discharge takes place from it, aceompanied 
generally with deafness. Sometimes 4@ 
chronic swelling of the testicle occurs; the 
testicle becomes enlarged, becomes bard- 
ened, and is usually irregular and tubercu- 
lated on its surface, attended by consider- 
able pain. Commonly only one testicle is 
affected, sometimes both. When the other 
bones of the body are affected, it is not un- 
common to have those of the nose and of the 
palate suffering. Probably the affection in 
the nose is in its nature similar to that 
which takes place in the shin bone; consi- 
derable pain is experienced in the part; the 
membrane covering it becomes ulcerated, 
| portions of the bone come away, and fetid 
discharge takes place. Sometimes the affec- 
tion of the throat spreads to the larynx ; and 
this, in fact, is a véry serious extension of 
the disease. When we see how close the 
mucous membrane of the larynx is to the 
mucous lining of the throat, which is so 





being in a state of inflammation ; 8 
it is, although firm, of a more yielding kind, 
and such as is calculated to lead us to sup- 
pose the bone is the seat of the affection. 
There may be efostosis or periostosis. In 
these cases it frequently happens, that pa- 
tients complain little during the day, but the 
severe pain comes on during the night, 
which prevents them from getting rest, and 
goes off again in the morning. In some 
eases of this kind, there is a simple thicken- 
ing of the peri , or swelling of the 
bones. In others there is a more active 
affection ; the disease ing to suppa- 
ration, matter forms under the periosteum, 
makes its way out, and a portion of the bone 
perishes—sypliilitic caries takes place, that 
ia, the substance of the bone ulcerates, and 
perishes to acertain extent. ln the more pro- 
tracted cases of syphilis, it is not uncommon 
to have considerable swellings, with much 
pain in the joint. In the early part of con- 
stitutional syphilis, you have simple pain in 
the joints, but where it has been of long 
continuance, where the patient has been 
exposed to repeated attacks, inflammation 
of the synovial membrane of the joint occurs, 
and swelling of the joint itself, in conse- 
quence of interstitial deposition. These, 
then, are the common appearances of con- 
stitutional syphilis, or venerea, as it 
is called: various eruptions of the skin— 
various ulcerations—ulcerations of the mu- 
cous membrane of the fauces, and of the 
ighbouring parts of the mouth—pains and 
i ins of the limbs and joints, 

and swellings of the joints, periosteum, 


ly the seat of syphilitic disease, we 
are, perhaps, rather inclined to wonder that 
this extension does not take place more fre- 
quently. It is, however, not a very com- 
mon occurrence, Syphilis does, indeed, 
sometimes extend into the larynx, and 
sometimes necrosis—partial death of the 
cartilages of the larynx, takes place, The 
affection here is very serious, as a)! affections 
are in those parts where they are capable of 
interfering with the fespiratory functions ; 
it must be very serious—it endangers the 
life of the patient, Such are the various 
affections which make up constitutional 
syphilis or lues venerea. Now we observe 
in general, that these show themselves first 
in the skin; often, at the same time that 
they show themselves in the skin, they ap- 
pear also in the throat, the eye being fre- | 
quently involved, iritis being added, toge- 

with pains in the limbs and in the 
joints ; that is the combination of symptoms 
which asually exhibits itself in the first in- 
stance, when the disease extends further 
than its primary seat, The bones, the nose, 
and the joints, are usually affected at a re- 
moter period. 

Mr. Hunter divides the parts affected by 
constitutional syphilis into two classes; he 
calls one the first order of parts, and the 
other the second order of parts. Those 
that I have mentioned to you first, be calls 
the first order ; the bones, the nose, and the 
joints, he calls the second order. He says 
constitutional symptoms primarily affect 
those of the first order, and subsequently 





ead /chow themetives in those of the scsend 
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order ; and ag a observa- 
tion, this may be admitted, yet it does not 
hold in true. I have already stated 
to you, that the secondary symptoms some- 
times come on before the primary symptoms 
are gone ; and occasionally the second order 
of parts is affected in the first instance. I 
saw, not long since, a gentleman who had 
a primary sore upon the penis, that had 
lasted a considerable time; the ulceration 
had extended through the reflected lining 
of the oe upon the glans, and hed bur- 
rowed under the skin of the penis. There 
was considerable induration ; it bed lasted 
a long time there, perhaps some six or seven 
weeks or more, and he had a swelling of the 

eum covering the side of the head ; 
that was the first appearance of the seeond- 
ary symptoms in that case, I remember 
another case of a medical gentleman who 
consulted me, in which the first appearance 
of secondary symptoms after the primary, 
was a swelling of the periosteum of the 
frontal bone. You are to regard these dis- 
tinctions, then, of first and second orders, 
as only true in a general sense, and as not 
being invariably applicable. 

I find, Gen n, that our time has ex- 
pired, and we must, therefore, pee the 
consideration of the treatment of the second- 
ary symptoms. 

Lecture XXVII. 


Venereal Disease— Symptoms 
in the Skin, soft ts of the Throat, 
Nose, Testicle —-Warts— Syphilis in In- 
Sants. 

Secondary Symptoms.—I believe, Gentle- 

men, that I omitted in the last Lecture to 

notice one point to which I had intended to 
advert, and which is, the question, whether 

a syphilitic bubo can occur without any pri- 

mary sore ; whéther the glands in the groin 

ean become affected by syphilis, except in 

consequence oi the previous existence of a 

primary sore on some part of the generative 

organs? ‘This is a point that is not yet de- 
cided. I can only state to you my own be- 
lief, which is, that the glands in the groin 
may become so affected. 1 need not say 
that we do occasionally see instances where 
chronic indolent swellings of the glands in 
the groin occur io individuals in whom we 
cannot trace any other cause for their oc- 
currence ; in individuals who have exposed 
themselves to the possibility of contracting 
syphilis, and where the employment of mer- 
cury in the form of friction on the inside of 
the thighs very often contributes to the 
dispersion of such swellings. 1 faney the 
eneral belief is rather on the other side, 
a swelling in the glands of the groin, 
occurring independently of a sore or dis- 


charge, is pot to be regarded as proceeding 
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from syphilitic infection ; and the point is to 
be considered as altogether doubtful. 

I enumerated to you in the last lecture, 
and described, the various phenomena which 
constitute what are called symp- 
toms of syphilis—lues venerea. Now all 
these do not occur in ee nor do 
they occur indiscriminately ; we are in 
the habit of seeing certain of these affections 
combined ; they form certain groups, which 
exist either in conjunction with, or in suc- 
cession to, each other, in particular in- 
stances. There does not seem to be any 
thing like an invariable coincidence of them 
in any individual ; but we are in the habit 
of seeing that many of the 
of both frequently do combine » and 
that some of them do not, so thet we can 
give a sketch of what occurs in particular 
instances. In a former lecture I had oeca- 
sion to observe to you, that Mr. Carmicheel, 
of Dublin, conceived that certain secondary 
symptoms could be traced to certain primary 
sores as their origin; that a certain train of 

d 'y sy pt might be referred to 
@ particular primary sore, and that there 
was so much regularity in the connexion of 
these phenomena, that he considered him- 
self authorised to believe in the existence of 
several forms or different species of venereal 
disease, to which he bas assigned names. [ 
may just mention to you, that the distinc- 
tions which he has adopted, and the names 
which be has given to them, certainly show 
that certain symptoms, both primary and 
secondary, are frequently conjoined; and 
inasmuch as that is the case, I think we may 
very y adopt, at all events, some of 
the names which Mr. Carmichael has given 
to those characters, without adopting to 
their full extent his notions respectieg the 
~ aspen varieties of poisons which prodace 
them. 

The indurated chancre—that sore which 
has been described by Mr. Hunter, and 
which, in consequence of his description, 
has been generally regarded by the profes- 
sion since as more particularly deserving 
the name of syphilitic primary sore or chan- 
cre; that indurated chancre is commonly 
followed by the scaly eruption, by the exca- 
vated and tawny-coloured ulcer of the ton- 
sils, by pains in the shafts of the long bones, 
and by nodes formed on those bones, ‘his 
combination of symptoms, Mr. Carmichael 
calls the scaly venereal disease ; and it is 
that combination of symptoms which has 
been more particularly described by Mr. 
Hunter in his work on tbe venereal disease, 
and which, subsequently to his description, 
has regularly been assumed as constituting 
the true venereal disease or syphilis. Mr. 
Carmichael considers, that this form of ve- 
nereal disease is particularly benefited by 
the administration of mercury, and that, in 
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fact, the t of mercury so as to af-| mentioned to you before, that Mr. Carmi- 
fect the system, is the best treatment of this|chael characterises the disease chiefly by 
form of the affection, whether in its primary | the form which the eruption assumes ; he 
or in its secondary shapes. I should have considers the eruption as the circumstance 
no hesitation in agreeing with him on this | most characteristic in the natural history of 
particular point, namely, that the indurated | the afiection ; and we certainly find that this 
chancre, the scaly eruption, the excavated | is true in many other cases, as in small-pox, 
ulcer of the tonsils, and the nodes on the|cow-pox, and so forth. He says, that the 
shafts of the long bones, with severe noctur-| papular eruption follows either the super- 
nal pains occurring in the same bones, | ficial venereal disease, which is unattended 
are symptoms which do require mercury, with induration of the basis or elevated 
and the removal of which, if not absolutely | edge —that it follows simple gonorrhaa, 
requiring, is much accelerated by the em- and that it also follows a primary affection 
ployment of mercury, so as to affect the | which I have not yet mentioned to you, that 
system. We are not, however, to lay down is, an excoriation of the prepuce and glans, 
the use of mercury, even in this form of the | with puriform discharge. ‘This is a kind of 
disease, in that same absolute and positive primary affection, with respect to which 
manner, in which it was heretofore regarded | one is under some doubt whether it ought 
as a remedy for syphilis. ‘The recent in-| to be referred to gonorrhea or syphilis. We 
quiries into the history of syphilis demon- tind, however, that occasionally the lining 
strate, as I have told you, that all forms of of the prepuce and covering of the glans 
the venereal disease can get well without | penis become inflamed, red, thickened, ex- 
the use of mercury; that syphilis is not|coriated, superficially ulcerated, and that 
that uncontrollable disease which proceeds | there is produced a thin, purulent, and ge- 
to destroy the part affected, and then goes/nerally strong-smelling discharge : this has 
on from one part to another, with a progress | sometimes been called gonorrhea preputii— 
essentially destructive throughout the sys-| gonorrhea of the prepuce ; and with that 
tem, till it destroys the individual in whom | affection we not uncommonly find an indu- 
it occurs; these are notions decidedly erro- | rated venereal sore on the prepuce, at the 
neous, because the disease may go through | reflection of the lining over the glans penis : 
its progress and wear itself out without at all events, we find an excoration without 
mercury, in whatever form it may oceur, | being able to say that it is actually in a 
We are to consider, therefore, that mercury, | State of ulceration. Now these three forms 


though the best remedy in treating the dis-;of the primary venereal affection—the su- 


perficial sore without elevated edge or in- 
durated basis, the gonorrhea preputii, or 
the inflammation and excoriation of the 


ease, is not such as that we are to persevere 
in the use of it at all hazards till we affect 
the system. Mercury acts, as I have told 


you, as a kind of poison in some individuals, 
and produces very serious and very bad ef- 
fects indeed. Heretofore it bas been re- 
garded as better that the individual should 
bear these ill effects, than that the syphi- 
litic symptoms should go on; but now we 
know that the venereal disease does not 
produce those effects which so imperatively 
call upon us to persevere in the use of mer- 
cury, when its operation is so essentially 
prejudicial to the individual who takes it. 
Under such circumstances, then, even in this 
form of the disease, we should relax for a 
while our employment of the mercury; we 
should allow the bad effects to subside ; we 
should resume the use of it again, leave it 
off again, return to it again in smaller quan- 
tities than those which we had before given, 
and so forth. And we derive this advantage 
at all events from the recent inquiries, 
namely, that we need not expose our patient 
to the injurious effects which mercury is 
capable of producing, as we may lay it aside 
and trust, at all events for a time, to the em- 
plo t of other means. 

second form of venereal disease de- 
ascribed by Mr. Carmichael is, what he calls 
the venereal disease; 1 should have 
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prepuce and glans, with purulent discharge, 
jand gonorrhea; these three forms of the 
primary affection, according to the experi- 
ence of Mr. Carmichael, are very commouly 
followed by papular eruption of the skin, 
by inflammation of the mucous membrane of 
the fauces, with superficial ulceration, by 
particularly severe pains of the joints and 
limbs, without swelling of the periosteum of 
the bones, or swelling of the joints them- 
selves, and considerable pains in the chest 
and back. In fact, the papular eruption is 
a tolerably acute inflammation of the skin : 
it consists of the formation of a number of 
pimples of a bright-red colour ; that is, it 
consists of a namber of minute patches of 
active inflammation of the skin ; and when 
these exist all over the body, you will not be 
surprised that they produce considerable fe- 
brile disturbance—that there is a full pulse, 
pain of the head, thirst, a white tongue, 
disturbance of the digestive organs, and 
considerable pain in the limbs and joints. 
This, in fact, is arather more active inflam- 
inatory disturbance of the system, than that 
which is observed in the scaly veneregl dis- 
ease; although I may observe to you, that 
the appearance of constitutional symptoms 
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of ayphilis, whatever form they may as-|j 


sume, is usually preceded by more or less 
of febrile constitutional disturbance. The 
symptoms that I have just mentioned to 
you of course require a pretty active anti- 
phlogistic treatment ; sometimes venesec- 
tion, at all events active purging, and the 
administration of saline and antimonial me- 
dicines afterwards, low diet and rest ; and 
ay pen require, nor are ny 4 benefited 
in the active inflammatory stage, by the em- 
ployment of mercury. Indeed, this papular 
venereal eruption will go through a certain 
course much like the other active inflam- 
mations of the skin, the small-pox, measles, 
&c. The pimples yery commonly vesicate, 
or form a little at the point, the inflam- 
mation then at Na the vesication dries 
up, a little desquamation takes place, and 
the inflammation entirely disappears. You 
may have a succession of these pimples ; 
you may have patches of them forming on 
various of the body, and you may have 
some difficulty in removing them ; however, 
the progress of the complaint leads to a 
natural cessation ultimately, The eruption 
comes to an end of itself often, independ- 
ently of the employment of any particular 
means: you watch the symptoms, and you 
hasten their termination by the antiphlogis- 
tie treatment suited to the state of the 
system. There is no necessity for the 
employment of mercury generally in these 
cases, except towards the decline of the 
affection, and then you sometimes acce- 
lerate the cure by the moderate employ- 
ent of it—by the blue-pill, or Plum- 
mer’s pill, in moderate doses. This form 
does not, like the former shape of the 
affection, require the regular and active 
administration of mercury. 1 may observe 
to you, however, that when iritis oceurs, 
which it often does, in conjunction with the 
papular eruption, and in conjunction also 
with the scaly eruption, that it then usually 
requires a considerable and pretty active 
administration of mercury, within the space 
of a short time: this is a point, however, 
that I shall have oceasion to advert to more 
particularly when I come to treat of affec- 
tions of the eye. 
Jf A third form of the ulcerative venereal 
disease is, that which Mr. Carmichael calls 
, the phagedenic form, where the primary form 
has the phagedenic character, and where 
the affection of the skin in the secondary 
stage consists of tubercles, which proceed to 
ulcerations, and which form ulcerations pos- 
sessing also the phagedenic character— 
spreading by phagedenic margins, where 
the sore throat is of the same character, ex- 
hibiting phagedenic ulceration, more par- 
ticularly at the back part of the pharynx, 
and where there are very troublesome and 
obstinate affections of the bones aad of the 
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joints. These affections, 
secondary, are attended with very 
able pain, and, generally 
sufferings throughout these affections are 
very considerable; so much so as to wear 
out the strength of the patient, and very 
seriously debilitate the constitution. Hence 
it happens that inasmuch as these affections 
show great tendency to relapse—inasmuch 
as they occur again and again—inasmuch as 
they present some of the worst cases in 
which the powers of the system are most 
reduced, we see the greatest difficulty in 
conducting the patient to a cure. Exam- 
ples of this kind of disease, I bave already 
intimated to you, show, generally, that mer- 
cury is not a proper remedy in cases of pha- 
gedenic affections; that the general employ- 
ment of it usually exasperates the disease, 
whether in its primary, or in its secondary 
form; therefore, we are not to think of the 
employment of mercury carried to the state 
of affecting the system generally. 1 think 
there can be no doubt that the prejudices of 
many who are opposed to the use of mer- 
cury, have probably arisen, in a great mea- 
sure, from the effect of the injudicions use 
of it, in cases of this kind. Under the no- 
tion that mercury was a specific for syphi- 
lis, it has no doubt been exhibited in pha- 
gedenic, as well as in other forms of the dis- 
ease. Long courses of it have been used in 
the phagedenic form, because the symptoms 
would not yield, and have been rather ex- 
asperated by the remedy. The symptoms 
have occurred again and again ; mercury has 
been had recourse to as often, and thus, by the 
serious nature of the disease, and partly by 
the injudicious use of ed 9 tg remedy, 
patients have been brought into a state of 


both primary and 
consider 4 


great weakness, and no doubt, in many in- 
stances, their lives have been lost in conse- 


quence. In the phagedenic form of the ve- 
nereal disease, we generally have recourse 
to the employment of narcotics, for the sake 
of soothing the severe pain which accom- 
panies the disease. We use conium, byos- 
ciamus, opium, and Dover's powder; but 
when the suffering is very considerable, I 
believe the general experience of the pro- 
fession is, that opium is the only remedy of 
this kind on which we can confidently rely, 
so that we are generally obliged to resort to 
the employment of opium; and when we 
use it in cases of this kind, | think we shall 
find it necessary not merely to exhibit a 
single dose at bed-time, but to employ it at 
regular intervals, so as to keep up the effect 
on the system. A grain of the crude opium, 
or five grains of the pilula is Cum Opio, 
may be exhibited every eight or six, or, in 
very bad cases, four hours. In instances 
where we do not require this very free ad- 
ministration of it, we may give a dose of 
Dover's powder—ten, twelve, oF 
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grains at bed-time, or a few grains of the 
pil. sap. cum op. at night, and, if necessary, 
a few times iu the course of the day. In 
conjunction with this, we may find advan- 
sarsaparilia. 

possess any virtue, I think it 

must be beneficial in cases of phagedenic 
venereal disease. These are the cases in 
which the general powers are considerably 
de , and it isin such cases that we 
find the efficacy of sarsaparilla most clearly 
exhibited. Although mercury employed in- 
ternally is prejudicial in the phagedenic form 
of the disease, the same objection does not, 
in my opinion, exist with respect to the em- 
fs moment tenes > By and, in fact, I do not 
any form of the affection in which the 
treatment by mercury locally, in various 
forms, is not advantageous. The black- 
wash, the yellow wash, and perhaps more 
particularly the cinnabar fumigation, may 
be used; the latter is a very eligible form 
of the remedy im many instances of obsti- 
nate and serious ulceration of the fauces, 
where you cannot apply mercury in any 
other form. In the intractable phagedenic 
ulceration of the skin, which is so common, 
the yellow wash is a very advantageous ap- 
plication. Now it has happened to me 
sometimes to see the cinnabar fumigation 
applied to the throat, simply with a view to 
the local influence of the remedy on the 
ulcer there, produce salivation in a very 
l - In many instances where 

have seen this, I have found that the local 
disease in the throat, and sometimes that 
the local disease in other parts, has pro- 
ceeded very favourably. So that I would 
not lay it down that mercury is absolutely, 
in no instance, to be employed as regards 
its general effect on the system in those 
eases; indeed those cases are so obstinate 
and intractable, that sometimes we find we 
do not suceeed by the remedies we consider, 
from general experience,the most suitable, and 
we are obliged to resort to others. Gentle- 
men who have acquired very great reputation 
in the practice of their profession, I have seen 
Tepeatedly go upon the rule in consultation, 
that where a person had taken a great deal 
of mercury, and had not been benefited by it, 
they have changed the remedy, and said, You 
must Not go on with it, but use sarsaparilla 
and other medicines ; and, on the contrary, 
where those other medicines have been used 
without advantage, they havesaid, You must 
discontinue them, and have recourse to the 
employment of mercury, and really we are 
obliged to do so in some of these cases. We 
must use mercury internally in some of the 
phagedenic cases; but, in doing so, we 
must use it very cautiously at first, we must 
give it in very small doses; but I would 
not go to the extent of saying, that you are 
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never to use it at all, even tothe extent of 
affecting the — 

Mr. Carmichael also speaks of a fourth 
form, the pustular, but he does not speak 
of this form of it very confidently, nor as if 
he had fully established, in his own mind, 
the existence of it; and therefore I need 
not trouble you with any observations on 
what he says respecting it. 

Now, with respect to the three distinc- 
tions, the scaly, the papular, and the phage- 
denic forms, I think that those cases of them 
which may occur to you in practice, will 
very nearly bear out the appearances which 
Mr. Carmichael has described, and you will 
recognise this in them, that his descriptions 
must have been founded on the results of 
actual observation. Yet I do not feel myself 
prepared to go to the Jength he has done, in 
saying there are so many distinct poisons 
producing the effects, because there is not 
that consistency observed in the combina- 
tion of the symptoms I have mentioned to 
you which is seen in the other affections of 
the body, measles, small-pox, &c. In the 
first place, we do not find that clear kind of 
|distinetion between the various primary 
| Symptoms which Mr. Carmichael assumes, 
| We sometimes see sores of different cha- 
racters existing in one and the same indivi- 
‘dual. Sometimes we have a superficial ve- 
nereal ulcer, and an indurated sore, occur- 
|ring in the same person, You may often 
|have a sore of which one part is indurated 
and the other is not. The truth is, that 
that particular form of induration varies in 
some respects according to the textute 
which is affected, for we do not find that 
induration when the sore is seated in the 
glans penis. We do also find that there are 
combinations of the eruptions. You will see 
tubercular and scaly eruptions occurring im 
| the same individual; you may see a scaly 
eruption with phagedenic ulceration in the 
same . The distinctions, therefore, 
that have been laid down by Mr. Carmichael, 
jare only to be taken in a ral sense, and 
not to be taken as strictly and 
true under all circumstances. But the 
ticular rules of treatment which he has lai 
down appear to me to be very judicious 5 
jand I think you cannot, on the whole, have 
a safer guide in point of practice than the 
book which he has written. Now, having 
mentioned to you with approbation this 
work of Mr. Carmichael, I would also re- 
commend to you another work, of still more 
recent date, as being well worthy of your 
attention ; it contaius a very excellent rela- 
tion of facts on the subject, judiciously 
arranged, and the various doctrines are dis- 
cussed in it with the advantage of consider 
able personal experience, in a very ratioval 
way~—I mean, the Treatise ov Syphilis by 
Mr, Bacot. 
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The affection in the meatus auditorius ex- | eruptions or ee ee 
ternus, the inflammation there with puru- | but independently of that, where nodes, that 
lent discharge, is by no means a common | is, inflammation of the , arise in- 
occurrence in syphilis ; it is ouly seen occa | dependently of syphilitic affection, I do not 
sionally, and then not very strongly marked. | know any more powerful mode of combating 
T have only seen it occasionally where it! them, after the use of antiphlogistic means, 
has been necessary, with other concomitant | than the employment of mercury, so as to 
circumstances, to employ mercury, and I | affect the system. The affections of the 
have found that the discharge from the | joints generally take place in the protracted 
meatus auditorius externus, together with | stutes of syphilitic disease ; and some of the 
the disturbance that bas accompanied it, has; most troublesome of those cases occur in 
yielded very favourably to mercury. the advanced periods of phagedenic syphili- 
The affections of the bones and joints that | tic disease. You frequently find the syno- 
occur in some individuals are often very| vial membrane of the great joints, such as 
tedious and very troublesome. The majo-| the knee-joint, swells, and that the joint 
rity of instances, | fancy, of what we call | itself enlarges from the deposition that takes 
nodes, are inflammations of the periosteum | place. You might infer that the local ab- 
ofthe bones affected. Sometimes this in-! straction of blood by cupping, or leeches, 
flammation is of m active kind, attended would be of advantage in such a case. Some- 
with exteroal redness, end proceeding to times it does good, bat you cannot rely, 
the formation of matter. Gener«!ly speak- | under such circumstances, upon the abstrac- 
ing, however, it is a mere indolent and clro- | tion of blood as a means of alleviating the 
nic swelling, and it is particularly trouble- | affection as fully as you could when the 
some in consequence of the severe pain | joints are the seat of the affection, and when 
which accompanies it. Proceeding ov ordi- the synovial membrane becomes inflamed 
mary principles, we should say that, under from other causes. I think blistering is 
certain circumstances, it would be benefited most beneficial in those cases ; and blister- 
by the application of leeches, and, where it ing is also resorted to with advantage in the 
is more active, by poultices. I do not cases of obstinate venereal affections of the 
know that, in general, we find the applica- | periosteum. In reference to these pains in 
tion of leeches very useful in these instances, | the joints, and of the limbs generally, and 
although I would not venture to assert that also to the venereal eruption, much good is, 
that is not a mode of treatment we ouglt/|in many instances, derived from the warm 
¢o employ in certain cases. When, however, bath, and this is a remedy which may be 
the inflammation proceeds to suppuration, |combined with any of the other modes of 
we do not find that much matter is formed; | treatment to which we are in the habit of 
bat when tendinous parts are concerned, or | resorting. 
when the formation of matter occurs under; The affection of the testicle is not one of 
the josteum of the bone, we find that|the more frequent forms of the syphilitic 
free incision, so as to liberate the matter, is | disease ; we see it occasionally. 1 do not 
attended with marked advantage ; therefore | know that this affection of the testicle occurs 
where we [rave tried other remedies without | particularly in conjunction with any of the 
ving relief, an incision through the in- | forms of the disease | have mentioned. TI’ 
fac and swelled parts down to the bone, | think we seldom see it alone; we usually 
so as to set the matter at liberty, very fre-| find it occurring with some other 
quently pats an end to the patient’s sutfer- | symptom, and the co-existence of it tends to 
ings. In the more chronic forms of this | assist our diagnosis. The affection of the 
affection the mercurial plasters may be em- | testicle consists in a moderate en! ‘ 
ployed with advantage ; bat, when this oc- of it, with induration, general enlargement 
curs as a symptom consequent on pb eee swelling, so that there is a kind of 








disease, as well as in other cases, we no/| knotty enlargement existing, with no 

doubt shall fiad the most advantage derived | active infammation, no redness of the scro- 
by the employment of mercury, so as to! tum, nor is the testicle very large. think’ 
aifect the system. With respect to the effi-| I have invariably found that this particular 
cacy of mercury in many of these cases, 1 | symptom is removed most effectually by the” 
am rather surprised at the opinions that| employment of mercury. , 
have lately been given by many practical| ‘The affection of the nose, like that of the 
persons, namely, that the employment of| hones, bas been cousidered of late by those 
mMereuty gives rise to these affections ; that | who have entertained strong notions sgainst’ 
Ghese nodes on the bones actually owe their | the use of mercury, to be an effect resulting 
erigin to the employment of mercury. 1|from the administration of mercury. Now 
must acknowledye that this is contrary to| I believe no one has ever heard any body 
tay own experience ; it appears that that/ say that he has seen an affection of the nose 

i form of the disease results from | arising in persons who have 


articular mer- 
particulur primary forms, as in the cases of|cury for any other purpose that of 
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the venereal disease. I have 

seen of the nose arising in persons 
who have employed mercury for the venereal 
disease, and not to any very great extent; so 
that I do not icipate in those opinions 
which ascribe this effect to mercury, although 
one may usually look to this, as one of those 
forms of disease which may be rendered 
more severe by the injudicious use of the 
temedy. I think in general the use of mer- 
cury does not do where the nose is the 
seat of disease, and thet sarsaparilla and 
narcotics are the means that should be re- 
sorted to, together with a lotion of the cor- 
rosive sublimate in distilled water or lime- 
t treatment is the safest mode of 


ing. 

Syphilitic Warts.—With respect to 
warts, as connected with syphilitic disease, 
we do not find it necessary to resort to the 
em mt of mercury in the treatment of 
rae are to Seecenied in this, as 
they are in other cases, the result of simple 
nflammation of the parts; and therefore 
their treatment falls under the general rule 
of treatment applicable to warts under other 
circumstances. 

Syphilis in Infants.—There is one other 
form of the venereal disease still remaining, 
that I have to speak of to you, and that is 
syphilitic disease as it occurs in infants. 
This is a form of the disease not arising in 
the way that the disease does in the adult, 
er the medium of sexual intercourse. 
Syphilis is communicated to infants through 
the medium of the circulating fluids of the 
mother; the syphilitic poison is conveyed 
to the child in utero by the blood of the 
mother, and the child is sometimes born 
with the effects of the poison visible on it at 
its birth, but more commonly the result of 
the affection becomes apparent in a few 
weeks after birth—four, five, or six weeks, 
or even'a longer period. ‘The affection as 
we see it in infants is very strongly marked ; 
it is so peculiar that, in my opinion, it can- 
not be confounded with any other. The 
sores and the nature of the disease appear to 
me equally clear and unequivocal ; and hence 
I must acknowledge that it seems to me very 





strange that Mr. Hunter, who appears to 
have seen a very great number of well-mark- 
ed instances of it, should have put it down 
in the chapter of his book in which he 
speaks of diseases resembling syphilis, but | 
which are not syphilitic. ‘The disease itself | 
in the infant, bears the strongest analogy to | 
syphilitic disease, as we see it in the adult, | 
The disease which thus appears in the ia- 
fant may be communicated by suckling to a | 
healthy woman; the disease produced in 
that woman is capable of affecting other in- | 
dividuals, and lastly, which, | should have | 
would have been the strongest | 
argument of-Mr. Hunter ia favour of ita) 


being syphilitic, it is curable, and most 
easily and decidedly so, by the employment 
of mercury, ‘hat is his great criterion in 
general, in deciding whether a disease is 
venereal or not. If a complaint gives way 
easily under the use of mercury, he argues 
that it is syphilitic ; ifit does not, he argues 
that it is not syphilitic. 

This affection, therefore, in the infant, 
would come most properly under the descrip- 
tion of syphilis, according to Mr. Hunter's 
criterion. In fact all the symptoms—the 
origin of the disease, the way in which it 
may be communicated, the manner in which 
it may be cured—all concur in showing that 
it is syphilitic. Now we naturally ask, in 
the first instance, whether this affection in 
the child proceeds from the primary or the 
secondary form of the disease in the mother? 
So far as my own opportunities of observa- 
tion and inquiry have gone, I should say 
that it is produced, not by the existence of 
the primary, but by the existence of the se- 
condary, disease in the mother. 1 do not 
mean to say the existence of primary disease 
in the mother may not produce it, but in the 
majority of instances, I think we find it 
seems to have owed its origin to the second~ 
ary or constitutional form ; and, in fact, the 
disease, as it appears in the child, does not 
bear the characters which would constitute 
a series of symptoms that we should regard 
as primary in the adult. I remember the 
instance of a young female about sixteen 
years of age, who was in this hospital @ 
patient of mine, being then far advanced in 
pregnancy—about the sixth month—at all 
events as far as that, and who had got very 
obstinate chancres, for which I had to em- 
ploy mercury so as to salivate her, and which 
I did freely. 1 may observe here, that that 
was done without having hed any effect on 
the offspring. I am not sure whether she 
had any secondary symptoms before the 
birth of the child or not, because she did not 
continue to remain under my care; but 
knowing that she was in the family way, I 
was interested in the case, and I told her 
when she left the hospital, to bring the 
child, and let me see it in a month after it 
was born. She brought it, and it was then 
perfectly well and healthy. I told her to 
bring it to me at the end of another month; 
end she came a fortnight soover with it 
poxed all over, and she herself had got a 
syphilitic affection of the throat, and was ill 
altogether, Now this is the only instance 
that I have got, of primary disease alone 
appearing in the mother where the infant 
was affected, but yet I cannot say that she 
had no secondary disease before the birth 
of the child. ‘There is another case men- 
tioned by Mr. Hey, of Leeds, in a paper in 
the seventh volume of the Medico-Chirur- 
gical Transactions, entitied, ‘‘ Facts ilius- 





trating the effects of the Venereal Disease 
on the Child in Utero, by William Hey,” 
but there it appears from what he states, 
that the disease originally arose from secon- 
dary symptoms in the mother; and I ob- 
serve that he introduces a question which | 
have also submitted to you in a former lec- 
ture, namely, whether syphilis can be com- 
menicated from the husband to the wife 
by cohabitation, when the husband labours 
under the secondary or constitutional form of 
the disease? And he is of opinion, although 
he is not able to state any positive facts to 
support him in that opinion, that the dis- 
ease may be so communicated, that the hus- 
band labouring under secondary symptoms 
may, by cohabitation, communicate the dis- 
ease to the wife; and [I acknowledge that 
that also is the impression on my own mind, 
from the circumstances that have come un- 
der my observation. 

Children that have received syphilitic 
affections in utero, are sometimes born with 
the cuticle desquamating and peeling off, 
all over them; in a desperate state, weak, 
emaciated, and just ready to die, in fact— 
the caticle peeling off all over the body; 
that is the form in which it sometimes 
exists at birth. More commonly, however, 
when the children are born, they exhibit a 
redness of parts, excoriations, superficial 
ulcerations, and sometimes vesicles, or pus- 
tules, show themselves about the anus and 
the external organs of ‘generation ; and this 
affection, which commences in these parts 
of the skin soon after they are born, gradu- 
ally extends all over the body: thus, in a 
short time, you will find that the child ex- 
hibits over the whole of it patches of a cop- 
pery-red discoloration of the skin, some- 
times large in quantity, and sometimes 
small; that those patches go into a slight 
scaly state, and that the cuticle desquamates 
or separates from’the whole of the body, 
sometimes without any manifest previous 
inflammation ; but you will find it separating 
over the whole body, even to the palms of 
the hands and soles of the feet—peeling off 
from the whole frame. You will see those 
patches of light coppery-red discoloration 
of the skin particularly large and vivid about 
the face, so that the child's face has a nasty 
scabby appearance. You will observe ul- 
cerated fissures at the corners of the mouth; 
apbthe of the mucous membrane of the 
mouth; a soreness and raw state of the 


eyelids. You will find that the nostrils | 


become inflamed, and that a thick, viscid, 
yellow secretion stuffs up the nares, so that 
the child has generally a kind of snuffling 
about the nose; and when you come to look 
at it, you will see that the nostrils are com- 
pletely plugged up with that thick, yellow, 
offensive matter. Jn conjunction with these 


symptoms, you find, as you would 


naturally 
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expect, that the child loses flesh—becomes 
shrivelled and wrinkled — ema- 
ciated, fretful, and irritable, and exhibits 
marks of the most unfavourable constitu- 
tional affection ; and, in fact, if the complaint 
re relieved, the infant very soon goes 
It has only happened to me in two in- 
stances to witness iritis as a symptom of 
syphilis in the infant, I have seen two 
instances of that, but all the other cases I 
have seen, and I have seen a great number, 
have consisted of more or less of the 

toms I have just mentioned to you. 

times there are ulcers pretty much indurated 
about the anus; that is, indurated ulcers 
with a superficial edge and rather indurated 
base. 

The treatment of these cases is very sim- 
ple. You must administer mercury ; and 
fortunately these young subjects bear the 
administration of mercury very well. Half 
a grain or three quarters of a grain, ora grain 
of calomel may be given night and morning ; 
or four or five grains of the hydrarg. cum 


creta may be given night and morning, and 
this simple treatment accomplishes all we 
wish. You will find that under this treat- 
meut the local syptoms I have described 
very rapidly become better ; ulcerations, if 


they have been produced, heal rapidly ; the 
sealy eruption of the skin goes off; 3 dis- 
charge from the nose ceases ; the child re- 
covers its flesh; and really in instances 
where children seem to have been so ema- 
ciated and reduced that you could not have 
expected any thing but dissolution, you will 
find in a very short time that all the symp- 
toms are gone, and that the children gain 
health and strength. On the continent it 
appears to be the more general plan to ad- 
minister mercury through the mother, and 
to affect the child through her medium; 
Now I have found the direct administration 
of mercury to the child answer extremely 
well, so that I have generally adopted that 
kind of treatment. 

You should be aware that the itie 
disease which I have now described to you, 
when it occurs in children, is capable of 
being communicated from children to sound 
womer who suckle them; and that women 
who thus receive the infection are capable 
of communicating it to other persons; thus 
it is that those who are nursing a child une 
der these circumstances, should be aware of 
the necessity of employing all the necessary 
precaution for checking the propagation of 
the affection. 

The effect of the venereal disease, when 
it is introduced into the ‘system of the mo- 
ther, and when it thus influences the state 
of health of her offspring, is in some instan- 
ces not confined to a single birth, but it 
extends to others ; and that in cases where 





ase eee Paes eee TORE. BRORt BHATTI eGR? ZARTEFE 


are VT Ff See a] 


PTYALISM.—INTESTINAL WORMS. 


woman has not received the wr ce 
immediately by sexual intercourse, ren 
at two or » bd different births have been 
affected with it. There are two or three 
instances related of this sort by Mr. Hey, 
of Leeds, in the volume that I have already 
referred to; and by perusing it you will 
find that he gives. a case where there was 
a succession of appearances proceeding from 
the year 1671 to 1675 ; successive children 
born by the same mother became affected by 
the venereal disease, which she herself had 
received through the medium of a woman 
who had drawn her breasts, so that it had 
not been received through the medium of 
sexual. intercourse, and thus for a long time 
the real nature of the disease was undis- 
covered. 


Some time ago I had occasion to see a case 
of this kind, where there was a primary ul- 
cer with indurated basis and margins, con- 

t on the venereal disease, being com- 
municated to a nurse, by a child which she 
was suckling; and the facts of that case 
illustrate the natural history of these affec- 
tions very well : from those facts it appeared 
in the first place, that a syphilitic child gave 
the disease to a healthy woman who nursed 
it, but at the same time her own child having 
been kept at the other breast did not receive 
it. The woman that so nursed this child 
had a primary sore on the breast, an affec- 
tion of the absorbent glands, and an eruption 
over certain parts of the body, similar to 
what we would regard in other cases as 
secondary ptoms of the venereal disease. 
This child then appearing to be well, was put 
toa second nurse. This second nurse had 
a primary sore on the breast, and chad an 
eruption over various parts of the body ; she 
became pregnant and was delivered of an 
infant, who in about four or five weeks was 
covered over from top to toe with syphilitic 
symptoms. Now these and a variety of 
ether instances, evidence the nature of the 
disease, evidence the mode in which it is 
eommunicated to children, and how a child 
is eapable of communicating it to others ; 
and the testimony altogether appears to me 
to be so clear, that I am quite at a loss to 
discover what the grounds are which occasion 
any person to doubt as to the nature of the 
disease. At ali events I can say, that the 
administration of mercury in the way I have 
mentioned, is a most effective and rapid 
mode of removing it. 





Remepy ror Prvyatism.—Dr. Fahne- 
stock recommends an infusion of the inner 
bark of the rhus glabrum, as the best remedy 
for salivation, and ulcerations of the mouth, 
tongue, and fauces. This is the sumach of 

vania.—Amer. Jour, 
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Tr it be a law of nature, Gentlemen, that 
man, and every other animal, should eat and 
be eaten; it is no less a law, that we all 
should inhabit and be inhabited; for not 
only do a variety of animals reside within us, 
and get their living by feeding upon us, 
bat it is said that in every kind of animal 
other animals are discovered. Some of 
these are evidently introduced from with- 
out, or are hatehed from ova accidentally 
introduced from without, and are called 
ectozoa; while others are begotten, born, 
and bred within, however the family may 
have originally found its way there and set« 
tled; and these are called entezoa. With 
respect to ectozoa, a flea, and various other 
insects, sometimes find their way into the 
ear, and there produce a sense of consider- 
able noise and severe suffering, which may 
be ail terminated in a moment, by intro- 
ducing a little sweet oil, and suffocating 
them, You could not punish a person more 
cruelly, than by sending him away with a 
flea in his ear. I once saw a woman who 
had been in this state for several days, but 
her sufferings were at once stopped; ear- 
wigs have been discharged from the maxil- 
lary and frontal sinuses; the domestic and 
horseleech frequently make their way into 
the stomach, when soldiers sleep in the 
open air in marshy land, destroy life, and 
are found to attain an enormous size, by 
sucking the internal parts. Live spiders, 
the larve of the bee, and different varieties 
ofthe beetle, as well as other insects and 
lizards, and 1 know not what, have been 
discharged from the stomach and intestines, 
the beetle sometimes in large numbers. I 
was shown two centipedes, said to have been 
vomited alive, within a fortnight, by a girl 
eleven years of age, preceded by titillation 
in the throat; the second had lived three 
days when I saw it, and had had no food; 
the mother said the girl had vomited a black 
beetle two months previously ; the girl had 
suffered palpitation, heaviness, and pain of 
the head. I had also a patient, an infant, 
who discharged from the bowels about 
twelve live larve of the common fly, and in- 
stantly lost a chronic cough ; I saw its nap- 
kin taken off, and these moving about 
among the alvine excretion. It had eaten 
of a high pheasant nine months before. [ 
had also two cases, in which a live cabbage 
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was di from the bowels ; 
ae ge a who was in the 
habit ‘of eating cabbage-stalks while pre- 
paring dinner, and it is on the cabbage that 
the noctua pronuba lays its eggs. 1 also 
once witnessed the discharge of the larve 
of the flesh-fly, the musca cibaria. I can, 
therefore, ily believe similar accounts 
which are scattered in various authors. Dr. 
Good, for example, quotes a case in which 
numerous pupe of this same fly, musca 
cibaria, were discharged from an adult ‘by 
means of purgatives, after causing much de- 
rangement. In the ninth volume of Dun- 
can’s Medical Commentaries, a boy is said 
to have discharged incredible numbers of 
the cabbage caterpillar, by means of calomel 
and jalap ; and he, too, a few’ weeks before, 
had frequently gone into the garden, and 
eaten youngcabbage-leaves, The horse dis- 
larve of the estrus communis; after 

their , they are metamorphosed into a 
fly which lays its eggs upon their surface ; 
these eggs are licked up by the horse, swal- 
lowed, hatched into larvz in its stomach; in 
the splenic portion of which they are almost 
always found at a certain period of the year, 
and go by the name of botts. Another sort 
of estrus is hatched at the lower end of the 
intestine, both of brutes and the human sub- 
ject, and is called estrus hemorrhoidalis ; 
another, called @. veterinus, is found in all 
cattle; another, called «. ovis, in the nostrils 
of the sheep, the eggs having been deposit- 
ed in these respective parts. The guinea- 
worm, a long worm, extending itself under 
the skin, evidently comes from without, 
The chigoes are a sort of large flea which 
infest the inhabitants of the West India 
islands ; they get under the skin, and there 
form a bag, in which they lay about sixty 
ee which hatch there, and produce a very 
sort of ulcer. The negro women are 
very expert at extracting this bag by means 
of a needle, without wounding it. If it is 
wounded, an acrid fluid, which it contains, 
escapes, and produces an ulcer, which is 
also troublesome to heal. I here show you 
the two great toes of a negro, who died a 
few days ago in the hospital; and you ob- 
serve the nails entirely lost, and the extre- 
mity of the toe has a long cicatrix, looking 
like the end of the finger of a glove which 
had been truncated, and then sewn up. He 
told me that all this had been caused by the 
chigoes. The genus of the chigoe was for- 
merly disputed, and so a Capuchin friar, to 
settle the dispute, allowed one to breed in 
his great-toe. Such mischief ensued, that 
amputation was necessary. He gained fame 
in science, but lost his toe. This reminds 
me of something similar, but proceeding 
from motives of benevolence and penury. 
In the hospital for the brute creation at 
Surat, Forbes tells us, there is a ward for 





mice, fleas, bugs, and lice, and that 
are hired to pass a night there and 
them. 


With respect to the entozoa, all 
even insects, are said to have them, 
insects they are said always to be the hai 
worm. In most quadrupeds, birds, i 
and fish, their is 
They exist either in the cavities, 
substance of the viscera. Each 
own habitation ; the lumbricus bei 
in the small intestines ; —_ 
urinary organs especially ; the hepatic 
in Galton ; the Aorse-huir worm in the cel- 
lular membrane: just as pediculi are said to 
have each their particular residence, some 
flourishing only in the head, others only on 
the body, so as to be at once distingui 
by the lower orders, and called Aead-lice and 
body-lice and then erab-lice ; exist only on 
the pubes, or the hair of the face, axille, 
and breast—at least, not, I understand, in 
the hair of the head. 

Ths entozoa appear chiefly under three 
forms, rounded in cylinders or spindles, fiat- 
tened like ribbons, and se . Cuvier 
arranges them into cavitary > 
matous. ‘lhe cavitary have a diatinot di 
gestive cavity, and the ymatous are 
those in which no distinct digestive cavity 
can be traced to the interior, and.which are 
usually of an amorphous structure; the cavi- 
tary are the ascuris icon lumbri- 
cus), the oxyuris (asceris), the strongle, 
and the tricocephalus (trichuris). The lum- 
bricus, or ascaris lumbricoides, has external 
integuments, muscles, digestive and genital 
organs, and some think even a i 
and nervous system. ‘be muscles. lie 
throughout under the shin, and have longi- 
tudinal and transverse fibres ; the digestive 
canal is straight; the mouth is triangular, 
and has three tubercles found im no other 
entozoa ; the anus is near the opposite end ; 
the genitals fill a great part of the animal. 
Each sex is in a different individual, and the 
external organs are near the anus. When full 
grown, they are from twelveto fifteen inches 
long ; they are of a light- yellow colour, and 
as many as eighty have been di 
The distinguished Dr. Peter Frank. men- 
tions a case in which the intestines were 
crammed full of them. ‘They are usually 
found in the smali intestines; but as they 
escape from these, they are sometimes met 
with in the larger, in the stomach, esopha- 
gus, pherynx, and mouth, and have even 
caused sudden death by. getting iato the 
larynx. Such a case is mentioned by Andral, 
‘They will sometimes escape into the ducts of 
the liver, and have perforated the intestine, 
escaping into the peri bladder, vagi 
and even through the parietes of the 
men ; this has almost.alwayshappened after 
death, as if they instinctively left a babita- 
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I may mention 
earth-worm differs from them in 
jnted, in its mouth ee 

it at the under part of a rou 
which hes a hood ; in its anus being at 
extremity ; in its skin being more 
enoumiie ruge: in having a 
tow of or processes like 
which it can erect; in having three 
inal hi its ae ren 
hermaphrodite. tricocephalus, 
. , with a head as fine as a hair, 
called trichuris, or hair-tailed, 
il as fine as a hair, the head having 
istaken for a tail: it is only from an 
half to two inches long, is of a 
int yellow colour, its anterior end is much 
than the posterior, indeed, a mere 
int with a mouth. Each sex is in a dif- 
individual, and the posterior end of 
the male is bent. The alimentary canal is 
t, and around it lie the organs of ge- 
neration. It is found chiefly in the cecum ; 
is generally numerous, and much more com- 
mon in infants. The oxyuris, or sharp- 
tailed, commonly known as the ascaris, is 
much shorter, female being four or five 
lines in length, and the male only a line or 
line and a balf. The posterior end is pointed ; 
the organisation is the same as in the two 
ing ; the colour of a very faint yellow. 
hey are found almost solely in the rectum, 
surrounded by much mucus; are often in- 
numereble; crawl out upon the hams and 
thighs during sleep, and infest infants 


I may observe, that the guinea-worm, 
though not an intestinal worm, is a cavitary 
entozoon. The parenchymatous entozoa 
have no digestive, nor other perceptible 
Organs, except some appearance of instru- 
ments of locomotion ; have various forms, 

ing spheroid, flat, or a little long and 
‘hey are the acanthocephala, 

are with a retractile head, 
@ or more points or tubes, 
inbabit. the intestines of swine. Se- 
, the trematodes, which are filet, and 
and also are found only in brutes. 
is one of this sort, and appears to 
rough the ducts, to the liver, in 

igs, sheep, deer, and black cattle. Thirdly, 
he cystic, or hydatids, which are found in 
various cavities, structures, and in any part 
of the cellular membrane ; some of these 
are mere bladders without a head, called 
, and their animal nature is 
by many, it not being yet proved 
they are any thing more than vesicular 
as some would speak, or mere 
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cysts. Those which are surmounted by, one 
or more heads or appendices are called ce- 
phalo-cysts, and the head is retractile ; 
they are very common in the omentum of 
rabbits, also in sheep and oxen, and in pigs, 
when the pork is vulgarly called meas/ey. 


Fourthly, The cestoid, or belt-shaped en- 
tozoa, are the tenia, or fape-worms, which 
are never less than several feet long, and 
often many yards. Some authors say they 
are sometimes 150 feet long, and even 300 
feet, ‘ There were giants in those days,” 

The flattened, or ribbon-like entozoa, 
have a series of articulations, each with 
lateral pores, Dr. Baillie says, the last 
joint has no pore. ‘The anterior end is very 
thin: they have square heads, with four 
little suckers, and a mouth in the middle, 
surmounted by a coronet of retractile hooks : 
no viscera can be discovered within: they 
are little more than an amorphous cellulosity; 
arborescent vessels are seen at the joints, 
and a serpentine canal at the edges, as these 
beautifully-injected specimens show ; but 
these vessels lead to no alimentary canal : 
all else appears an amorphous parenchy- 
ma. There are two varieties of teenie, the 
one called sodium or tenia armata, one-third 
of a line broad towards the head, six lines 
broad nearer the tail, with crotchets, and a 
pore on one edge of each articulation. The 
tenia lata, or non-armata, is shorter, but 
broader, with one pore on each side, and no 
crotchets; the pore on each side is said to 
be the best distinction between it and the 
solium ; it is usually from three to fifteen 
feet long, and in parties of three or four, 
and is rarely found in this country. The 
tenia is much more frequent in adults than 
in the young, and in the dog than in the 
human race ; and in Swizerland, for exam- 
ple, than in England, It may be discharged 
in lengths of several yards, or in numerous 
fragments or detached joints, which, from 
resembling gourd-seeds, are called by the 
common people, gourd-worms. Worms are 
occasionally found in the bladder. I was 
shown several alive, which were discharged, 
and which were long, fine, and hard; and 
were, as they usually are in this situation, 
the strongle. Mr. Lawrence mentions, in 
the second volume of the Medico-Chirurgi« 
cal Transactions, an instance in which they 
were some inches in length, and discharged 
to the amount of between 800 and 1000 in 
the course of the year. An instance is 
mentioned in the Edinburgh Medical Es- 
says, in which, after hematuria of many 
years’ standing, one, an iach ia length, was 
discharged, shaped like an eel, and as broad 
as the smallest part of this fish. 

The origin of these worms, and all ento- 
zoa, cannot be determined by reasoning. It 
is not to be argued that their natural habita« 
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i residence according to the or- 
der of nature, is not the frame of other 
i this would appear cruel, 
eq astounding things of this kind 
observed. insects, ichneumons, 
bore the skins of particular living caterpil- 
and lay their eggs in the hole ; so that 
the young are hatched, they eat out 
of their unfortunate land- 
carries a spider, or caterpillar, 
him into a hole, where it lays its 
eggs, and covers all up together, that the 
oung may find a supply of food on coming 
to hfe, and congratulate themselves, hke 
eldest sons, that their parents were born 
before them. All this is mysterious, and 
we can only observe in silence, acknowledg- 
ing our poor, finite comprebensions, seeing 
with Voltaire, no less than with Paley, not 
only so much that is stupendous in power 
design, but enough also that is benevo- 
lent in tendency, to believe, in the words of 
Pope, 
« All discord, harmony not understood, 
All partial evil, universal good,” 


at least so far as is possible. We have, 
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seen in muddy springs though smaller, and 
the fact of healthy English persons going to 
reside in Switzerland and retaining their 
health, becoming the prey of tania like 
the natives, is a pretty strong reason for be- 
lieving its source to be external. As to the 
lumbricus, | lately attended an Italian, who, 
when young, was infested with these worms, 
as are almost all the people in his neigh- 
hourbood, the sides of the magnificent Lake 
of Como. He told me he had discharged as 


many as thirty at a time ; and that two of his 
brothers died of their numbers. The ascaris 
or oxyure also prevails there. He had lived 
rfectly free = 


some time in England, pe 
them, but three years ago, 
mense quantities of ents of tania, 
without being at all indisposed. He went 
home last summer for a few months, and 
had not been long returned to England be- 
fore symptoms of worms appeared ; by means 
of oil of turpentine | liberated bim from 
these twelve large lumbrici, and he instantly 
regained his health. I should suppose that 
these must have been introduced with- 
out. He told me that, in his country, the 
worms were large, and often absolutely hairy 
in appearance, probably owing to the pro- 





that the estrus communis is 

not destined by nature to use the horse’s 
stomach for a habitation, or that all the 
various worms now enumerated are not des- 
tined for the small intestine, the rectum, the 
subcutaneous cellular membrane. In truth, 
the fact of animals inhabiting others so uni- 
versally, is, to me, a proof that such was 
the intention of nature, however capable 
these parasites may be of living elsewhere, 
or however different their original habita- 
tion may have been. Animalcules are always 
found in the semen masculinum, which is, 
no doubt, their natural habitation. They 
cause no inconvenience, and, no doubt, 
serve some important purpose. Mr. Hodg- 
son, too, states ‘in his work upon the dis- 
eases of the Arteries and Veins, that be has 
found in the mesenteric arteries of horses 
and asses (of seven asses out of nine), crea« 
tures of an inch and upwards in length, 
living, and having the general form of the 
seminal animalcules, viz. an oval body, with 
a pointed tail, On these curious subjects, 
I refer you to my notes on Blumenbach's 
Physiology. That they will not only breed, 
but descend from generation to genera- 
tion without a fresh supply, is proved by 
their having been. found in the intestines 
of the foetus. Goeze says, that worms have 
been found in the intestines of the human 
embryo. Yet, though this may be the case 
and they live so well, and have, so many of 
them, each a separate spot for a residence, 
very worms are often traced to an 
external source, and perhaps mostly live in 
myriads externally, The tenia has been 


therefore, no right to deny from speculative 
iderati 





cesses seen in the earthworm, and if so, their 
|external origin is the more likely. The 
flukes of sheep that die of the rot, are said 
| to be swallowed in stagnant water ; Sir John 
| Pringle mentions, that lumbrici are common 
|in the bilious fevers of marshy countries. 
Lancisi mentions, that in the bilious fevers 
of Rome they were found after death in the 
peritoneum, having —— —— 
trom the intestines. A wend? mine waa 
travelling in Syria, when he was one day, 
| being quite well at the time, obliged to drink 
some bad water. Very shortly after he be- 
came ill, and as he knew the excellences of 
calomel, the wonder-working calemelana 
which so astonished the Doctor in Haji 
Baba, he took a full dose, and discharged 
little else than a heap of live worms, and at. 
once recovered. As to the ascarides,—ox- 
yures, the following fact is recorded in the 
Dublin Transactions, A whole family wes 
attacked with them after residing im a new 
house near Macromp, in which was a spring 
of apparently very fine water. Strangers 
residing with the family, always became in- 
fested in a few days, and at last equally so. 
Some of the family left the house for twe 
months on business, and all these became 
greatly relieved of the worms, while the 
master’s brother, who had taken care of the 
house and estate in the mean While, became 
tormented with asearides, for the first time 
in his hfe. The family soon after their re- 
turn suffered as much as ever, and were 
compelled to think of leaving the house. 
On examining the spring, myriads of worms 
were discovered, in every thing but colour 
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exactly The difference 
of colour was , because the lower 
animals are easily altered in colour, form, 
&e. by external circumstances. The small- 
est among them, moreover, were of a pale 
yellow, and visible = with a magnifier. 
The family removed, lost a great part of 
their sufferings. Yet the animal continued 
to breed in the body, for the parties had not 
at the time of publication, some years after 
leaving the place, been perfectly free from 
them. The spring was in a marshy country. 
From all these circumstances, I should in- 
cline to explain the extreme prevalence of 
particular worms in particular situations, to 
these latter supplying them to the system, 
though this prevalence, considered simply 


by itself, proves nothing, as the inhabitants 


particular situations might be said to 


ness of it, griping, purging, itehing of the 
fundament and genitals, discharge of mucus 
from the rectum, irregular pyrexia, emaci- 
ation. Inthe private patient from whom 
I dislodged all these lumbrici, there were 
shooting pains and tenderness on both sides 
of the abdomen and at the epigastrium, a 
sense of heat at the stomach and up the 
cesophagus, heat, tightness, and pain of the 
forehead, vertigo, sallowness of countenance, 
itching at the fandament, great depression 
of spirits, feverishness. 

In the woman whose case it is my purpose 
to consider this morning, there was great 
depression of spirits, sharp pains in one spot 
on each side of the umbilicus, increased by 
deep pressure, pain also at the scrobiculus 
cordis and down the abdomen in the course 
of each side of the spine, some tenderness 


communicate them by their own sexual in- | and a sense of heat throughout the abdomen, 


tercourse and propagation, as the animals 
have actually been seen in the fetus. 
Whatever be their origin, it is probable that 
their existence depends very much upon the 
susceptibility of the individual, that is, upon 
his system being in a condition favourable to 
them; for example, a very large number of 
children are troubled with ascarides at one 
time or other in this country,and yet gene- 
rally lose them after puberty, without any 
change in their external circumstances. 
Rabbits, kept in dark, damp situations, and 
ilt-fed, become the prey ofhydatids. Many 
persons under disease become lousy. I had a 
patient in whom cerebral disease gradually 
the external senses, and at length 
the organs of voluntary motion; and who, 
though at his admission a very clean person, 
was at length obliged to have his sheets 
changed three times a day, on account of the 
rapidity with which swarms of vermin were 
generated. We frequently, however, see 
worms in the most healthy persons, who 
only learn their existence by seeing them 
discharged, so that the susceptibility is by 
no means necessarily connected with de- 
bility, or derangement of the system. Yet 
as a general rule, the weaker the powers of 
any system, whether animal or vegetable, 
the greater the havoc made upon it by any 
parasites which have access to it. 
- If we consider the symptoms produced by 
intestinal worms, a ite ad calcem, we 
should enumerate heaviness of the head, head- 
ach, giddiness, spasms and convulsions, more 
or less general, from mere grinding of the 
teeth to epilepsy and tetanus, a black circle 
around the eyes, a tumid state of the nose and 
upper lip, itching of the nose, foulness of 
tongue, feetor of breath, thirst, shortness of 
breath, cough, even hamoptysis, palpitation, 
defective appetite, excessive appetite, nau- 
sea, vomiting, gnawing pain at the scrobiculus 
cordis or other parts of the abdomen, prick- 
ing or cutting pains of the abdomen, tender- 


the sense of heat rising half way up the 
chest, a sense of fulness and heaviness also 
in the abdomen, thirst. The bowels were 
open daily, her age was 2%, and she had 
been ill six months. With respect to the 
private patient, not suspecting worms, see- 
ing considerable abdominal inflammation, I 
bled him, and purged him freely, which re- 
lieved him exceedingly, when five dead 
lumbrici departed from him above a foot 
long, three mornings in succession, after 
which he improved still more. I now ad- 
vised him to let me give him a strong vermi- 
fuge for the purpose of establishing his cure, 
he accordingly took %ij of oil of turpentine, 
followed in two hours by castor oil, and dis- 
charged all this bottle full in the course of 
the day. To make sure of destroying them 
all, he repeated the dose without the appear- 
ance of any more, and became perfectly 
well. 

The woman's case was exceedingly ob- 
scure; I did not suspect worms, and her 
symptoms were so anomalous, that 1 could 
only refer them to a degree of inflammation 
deep-seated in the abdomen, perhaps of the 
mesentery ; an abundance of leeches were 
accordingly applied, and purgatives freely 
given for ten days, when she informed me 
that she had some time before her admission, 

lumbrici. I ordered her an ounce of 
oil of turpentine, to be followed in three 
hours by castor oil, should it not have ope- 
rated; and discharged four-and-twenty lum- 
brici, some alive, others dead, She felt, 
however, none the better; the same dose of 
oil of turpentine was repeated, without the 
appearance of more worms. It was conti- 
nued every other day for a fortnight, in 
doses of an ounce and a half, two ounces, 
two ounces and a half, and at length three 
ounces, always followed in a few hours by 
castor oil, but without any other effect than 
that of purging rather briskly. I may re- 
mark, that this was a very large dose for a 
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female ; in general, I think an ounce is the 
largest quantity that we ought to venture 
ey with them, at least in the first instance. 

ou will observe, that no irritation of the 
urinary organs was induced. Now mode- 
rate doses of this medicine do sometimes 
produce such an irritation ; and the reason 
that large doses are so well borne, has been 
supposed to be, that they purge and pass too 
quickly off to be a . Ina paper upon 
the subcarbonate of iron in the Medico-Chi- 
rurgical Transactions, 1 have stated my 
dissatisfaction with this explanation, first, 
because, after these large doses, it is smelt 
for many days strongly in the urine, proving 
its absorption, although no irritation is expe- 
rienced. 2dly. Because these large doses fre- 
quently do not purge off; and I have known 
them not followed by an evacuation for a 
day or two, for which reason I now gene- 
rally follow them with castor oil, unless they 
speedily act ; Sdly, Irritation of the urinary 
orgens does occasionally happen after these 
large doses, even where they have purged 
violently ; I therefore believe, that where 
there has been this irritation from small 
doses of turpentine, it has been occasioned 
by a peculiar susceptibility of the urinary 
system of the individual to its action. I 
have found this remedy equally usefal 
against the lumbricus, the ascaris, and the 
tinea; it brings them away alive and dead, 
and I have sometimes known them not come 
away till a few days after its operation ; the 
dose is from half an ounce to three ounces, 
either alone or mixed with barley-water, 
beer, &c. Persons should remain quiet after 
it; and as it is not wished to irritate the 
stomach, and is very likely to produce vo- 
miting, it is best given, 1 think, not when 
the stomach is empty, but two or three hours 
after ameal. As it affects the head, produc- 
ing vertigo, and a feeling of intoxication, 
the flaid with which it is diluted should be 
given cold. If it is given against asca- 
rides, as these inhabit the rectum only, 
it is not worth while to make it pass along 
the whole tract of the intestines, but an- 
swers every purpose if diluted with gruel 
and injected into the rectum. In this man- 
ner I have often brought away thousands 
at once. From 5j, to ij, or 3iij, may be thus 
employed, according to the age. If tenesmus 
follow, a suppository of opium soon removes 
it. The oil of turpentine was originally re- 
commended against tinea only, and our 
knowledge of its use ascribed to a seafaring 
man, who, in the second volume of the 
Medico-Chirurgical Transactions, 1811, is 
said by Dr, Fenwick, of Durham, to have 
been in the habit of getting rid of portions 
of twnea by means of gin, and finding this at 
last fail, considered what of the same kind 
might be stronger, and so fixed upon oil of 
tarpentiue, of which he took a glass with 





the happiest effect. Mr. Malden, however, 
a pa 6 practitioner of Putney, mentioned 
in the fourth volume of the Memoirs of 
London Medical Society, 1792, that a 

long accustomed to pass tenia, took, at 
advice of a friend, two drachms of the oil of 
turpentine, and discharged five is of the 
worm, and remained afterwards perfectly 
well to the period of publication, namely, 
three years and a half. Si enough, 
in the seventh volume of the same Memoirs, 
1817, a paper is published by Dr. Letsom, 
containing a private letter from a Dr. 
Walker, setting up a claim to the first use 
of the oil of turpentine with this view, 
in opposition to the Medico- , 
Transactions, Mr. Malden’s' paper of 1792 
being apparently not known. To return to 
our patient, the bark of the pomegranate 
root appears an excellent remedy against 
tanea, and the powder to be more efficient 
than the decoction ; I gave her two scruples 
of the powder in water every half hour to 
six doses, the next day the same quantity 
to twelve doses; three days afterwards a 
drachm was given every half hour to six 
doses, but with no other effect than an oc- 
casional slight giddiness and nausea, the 
bowels being open two or three times daily, 
either spontaneously, or by salts and senna, 
The negroes in the West Indies are dread- 
fully tormented with lumbrici, and the use 
of the pubes, or down of the dolichos pru- 
riens, is well established amongst them. 
Mr. Chamberlain, a late general practitioner, 
wrote a very useful little treatise, to which 
I am indebted for what I know of the re- 
medy. I gave her a scruple in treacle, 
half adrachm the next day and two days 
afterwards, purging it all off on the follow- 
ing day by three ounces of oil of turpentine; 
she then took half a drachm twice a day for 
two days, then a drachm twice a day for five 
days, purging it off the day following with 
three ounces more of the oil of turpentine, 
which did not act by any means violently. 
The dolichos produced no other sensi 
effect, than an extreme itching of the inte- 
rior of the mouth, Failing with all these re- 
medies, I now had recourse to tin filings, and 
gave her an ounce every day in the of 
electuary for four days, and on the fifth day, 
a dose of an ounce and a half, off 


day following with twelve grains of calomel. 
With the exception of the purgative opera- 
tion of the oil of turpentine, which was never 
violent, neither the pomegranate bark, nor 
the dolichos pruriens, nor the granules of 
tin, produced much sensible effect. As I 
had failed with the vigorous application of 


leeches to the abdomen and 
I thought myself justified in steadily em- 
ploying anthelmintics, and intended to have 
used in turn all those in repute, till I ac- 
complished my end, but she would not stay 
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NEURALGIA.—SECONDARY SYPHILIS. 


ig ict ebery rong om Ager gar 
in the country,—not, however, tired wi : 
ie onatiea Gr tanidieg op ber wind thet ST. THOMAS’S HOSPITAL. 
ae aaa bine Veen given, De. ae: CASE OF APPARENT RETURN OF SYPHILIS, 
saaiede having used about thirty pounds| W!T# 4N apsreacr OF A CLINICAL LECe 
of the bark of the shoots of the cabbage-| TUBE DELIVERED BY MR. GREEN. 
tree in his practice, and never having failed | James Franney, the subject of the pre- 
to expel the worms. The bastard cabbage- | sent remarks, by trade 4 baker, twenty-nine 
tree, the male firn, and Indian pink, are also | years of age, of a pale and emaciated appear- 
celebrated. In the 7ransactions of the Col-| ance, was admitted into Job’s Ward, under 
lege of Physicians, 1 man is said to have | the care of Mr. Green, on the 20th of Janae 
got rid of myriads of ascarides, by drinking | ary, with a spreading ulcer on either tonsil, 
two ounces of salt dissolved in water, Mare’s|of an excavated, sloughy appearance, with 
milk, sea-water, and electricity applied to | inflammation of the surrounding parts, and 
the abdomen, are all recommended. In many | ulcers on the scalp and back, and one on the 
cases a brisk cathartic, such as calomel and | arm, which gradually increased in size: He 
jilap, is quite sufficient to expel them, | then stated, that he was in the Hospital, in 
especially the asearides. Sir John Pringle | July last, under the care of Mr. Green, with 
was in the habit of giving to the soldiers, he} a chancre on the glans penis, blotch.» on 
, with uniform success, twelve grains of | the skin, and pains in the limbs, which he 


omel, with halfadrachm of rhubarb. 1/ had had for three months before his admis- 
may mention a curious circumstance, which | sion into the Hospital; that he continued in 
has occurred to others as well as myself, | the house upwards of two months, and was 
that where there were symptoms indicating | discharged well. He declares that he has 
the presence of intestinal worms, and oil of | contracted no new disease since, but has been 
tine was given, no worm has been ex- | getting thin and weak for some time past, 

e 


pelled, and yet allt 
a 


symptoms have dis-| has cough with copious mucous expectora- 
is has been called helminthia | tion, occasionally, he says, tinged with 
spuria, and a striking case of this descrip-| blood, (probably from the ulcers in the 
tion occurred to me last year in Abraham’s | throat,) want of sleep at night, and has night 
Ward, and found its way into some of the | sweats. His pulse is ninety-eight, small and 
journals. irritable; his bowels are open; and his 
tongue is coated. Ordered an ounce of sar- 
saparilla in powder, to be taken daily in his 
food ; five grains of the compound ipecacu- 
anha serps night and —- and a gargle 
, composed of muriatic acid half a drachm, 
MR, TEALE’S VIEWS OF NEURALGIC DISEASE. mom woe sogunen; Satan alte wien, trie 
— used frequently during the day, milk diet 
. and arrow-root. 
th the Rfiter of Tux Lancas. 23. The ulcers in the throat are cleaner, 
Srn,—Having read in the last number of | and the surrounding inflammation is not so 
Tox Lancer a letter from an anonymous) intense; he sleeps better; the tongue is 
ent who insinuates that my views| more clean; the pulse eighty-six, softer 
of neuralgic disease have been derived from | and more ample. 
my townsman Mr. Chorley, I beg to state| 26, Ulcers in the throat and on the body 
that I cannot enter into controversy with an| are looking more healthy; the redness of 
unknown antagonist ; butif the writer will | the tonsils is less; he sleeps better. ‘The 
avow himself, or will assert from authority | howels are kept open by occasional doses of 
that the sentiments which he has expressed | house physic ; his appetite good ; an extra 
are Mr. Chorley’s, he will find me perfectly | pint of milk daily. 
ready to refute what le has advanced. 50. He sleeps well and his general health 
{ will, however, remark that the views of) is improving ; pulse eighty-eight aod soft ; 
neuralgic disease which Mr. Chorley may | «he tongue is more clean; the cough and 
entertain, I have yet to learn. expectoration are diminished. 
- Feb. 3. The ulcers on the body are nearly 
I am, Sir, well; those on the tonsils much better; 
Your obedient, humble servant, there is less inflammation around. 
denen Minsetan Duene 10. He is going on well; the ulcers in 
— * | the throat, as well as those on the body are 
fast healing ; the bowels are regular and the 
Leeds, Feb, 26, 1830, appetite is good. : 
17. He has been going on well up to this 
time ; the ulcers on the tonsils are healed, 





EEE BSS OES CER CEST ESET SES To eas eek e eas E SESS 














790 MR. GREEN ON SECONDARY SYPHILIS. 


and those on the body are nearly well. His 
general health is much improved ; there is 
but little cough, and slight mucous expecto- 
ration ; he has only dccasional night sweats, 
and in short if he continue to improve thus, 
may soon be reported as quite well. 

This case is one in which the symptoms of 
venereal disease were perfectly distinct in 
July last. The system was then affected 
with mercury, the action of which (by the 
book) was kept up for two months; after- 
wards he took sarsaparilla for a-week, and 
became apparently well; but in January, 
there again appeared the above symptoms, 
which have heen nearly removed by the use 
of sarsaparilla. With respect to the sarsa- 
parilla, of which in this instance Mr. Green 
had ordered an ounce of the powder daily, 
he did not expect or wish him to take the 
whole of it, neither did he mean to say, that 
the powder was the best form in which to 
give it; but he had ordered it 60, because it 
could be given with the food, and thus, per- 
haps, a larger quantity could be taken than in 
any other form. He believed the cold in- 
fusion of sarsaparilia in lime-water to be 
the best preparation. He had heard a cold 
infusion in plain water recommended, but had 
never tried it. The most interesting ques- 
tion for consideration in the case was, what 
was the real nature of the last atteck? It 
had some similarity to a venereal affection, 
inasmuch as there was ulceration of the 
tonsils, and a determination to the skin, in 
the shape of ulcers. The former, however, 
were not exactly similar to the ulcers of the 
throat which occur in secondary syphilis, 
these being more completely circumscribed 
with elevated edges, and hardened base. 
Mr. Green said, he did not believe them to 
be syphilitic, but we so often see similar 
ulcers where other symptoms of syphilis are 
present, that he should not hesitate to say, 
they are very like ayphilitic ulcers. These 
cases often come before us, not ouly in hos- 

ital, but private patients, where cases have 
strangely treated by quacks, or where 
patients have been exposed to wet, whilst 
under the influence of mercury; or, in- 
deed, frequently, where they have been very 
properly treated. We are therefore consi- 
dering, said the lecturer, in this individual, 
one of a clase of complaints, and it is an in- 
vestigation of extreme importance, because 
if allowed to go on the patient must die. 
‘There are two opposite views of this case, 
which may be regarded as the extremes ; 
one set of surgeuns would set it down as de- 
cidedly syphilitic ; another set, as being mer- 
curial ; and say, that if mercury had not been 
iven, the disease would not have appeared. 
the first set would treat the case with 
mercury, perhaps to an immoderate degree, 
if the patient were of an emaciated 
habit, death would most probably be the 


consequence. The other set, supposing the 
disease to be produced entirely by mercury, 
would, of course, not give any more, 
would only employ sarsaparilla, or some 
such simple treatment ; and so fail in re- 
moving the disease, which would become at 
last incurable; and here, too, death must 
follow. But there is an intermediate opi- 
nion, namely, that the venereal disease, 
after the poison has been once introduced 
into the system, leaves a certain a 
tion established, which is not removed by 
mercury. The appearauce of secondary 
symptoms seems to depend very much on 
the health of the patient, and many cases of 
secondary syphilis come before us, after 
inebriety, or loss of health, from whatever 
cause, which would never have taken place 
if the health had not been otherwise impair- 
ed. Secondary symptoms do not always 
follow primary sores, either in cases which 
have been treated with or without mercury, 
A young man comes to London from the 
country, perhaps, and contracts sores on 
the penis, which he treats lightly, thinking 
it a matter of little consequence ; the sores 
heal, and perbaps there are no visible signs, 
until after a season of dissipation in town ; 
but then, from late hours, and irregular 
mode of life, bis general health becomes 
impeired, and secondary symptoms are pro- 
duced. Now, it is very probable, that 
had his mode of life been more b> 
no secondary symptoms would have fol- 
lowed. ‘This has been tried largely in 
the army, for in very many cases no second- 
ary symptoms have appeared after primary 
sores, until the health has been deteriorated 
from some other cause. Mr. Green does not 
believe that secondary syphilis is produced 
by mercury, for we see many other diseases 
where very large doses of mercury are given 
without being so followed ; but it is possi- 
ble that when the venereal disease is present 
and mercury is given, it may tend to pro- 
duce it. Ordinarily, y is looked upon 
as a specific against the venereal disease, and 
Mr. Green has no objection to this term be- 
cause it cures the disease, and we do not 
know the modus operandi. But some sup- 
pose, as that is the case, that it is only ne- 
cessary to introduce a certain quantity of 
mercury into the system, without regard to 
the mauner; and he, Mr. Green, recolleects 
when it was customary to ask, “ How much 
does the patient spit daily? ” apint! O then 
every thing must be going on properly; as 
if it was supposed that the poison was elimi- 
nated by pr of salivati But in 
many cases the salivation has been extreme, 
in others there has been no salivation, and 
yet the disease has been cured. Unless 
this is fully understood, a surgeou may go on 
salivating until the constitution is ruined. 
But there is a certain set, or series of effects 
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which may be regarded as conclusive, as to 
the extent to which mercury should be car- 
ried; as puffiness of the gums, and tender- 
ness of the teeth. In other cases the skin 
is more affected, sweating is induced, In 


others, diarrhea, which, by the way, is not | 
| there being a good deal of pain and restless- 


a very desirable effect. In others, again, 
the urine becomes more abundant ; and these 
effects may alternate in the same patient, at 
different periods. Then the pulse is quick- 
ened, and there is a nervous irritability, in- 
dicated by restlessness, and want of sleep; 
there is a feeling of general lassitude ; and 
if the surgeon looked out for these symptoms 
he need not seek ptyalism. I should say, the 
symptoms much resemble those of hectic 
fever, but this febrile action may surpass the 
due bounds; and instead of being slight, 
may become excessive ; and it is this ex- 
treme effect which wears out the constitu- 
tion, and producesa cachectic state of body; 
so that in order to eradicate the poison, you 
see it is necessary to excite slight febrile 
action, but if it exceeds this, it does harm, 
instead of curing the patient; and here you 
have the means of explaining a host of these 
cases. ButI do not, therefore, mean it to 
be inferred, that this is invariably the case, 
for sometimes, when there is reason to sus- 
pect an undue, or insufficient use of mercury, 
the disease may return; therefore Mr Hun- 
ter's opinion, which I have before alluded 
to, is perhaps correct, ‘‘ that syphilis excites 
a disposition to disease, which mercury 
cures, but does not prevent.” This opinion 
might be considered as theoretic, but he 
(Mr, Green) only introduced it in order to 
consider the most proper treatment of the 
disease under consideration. ‘The lecturer 
looked upon the disease, as one arising from 
syphilis in a bad constitution, or a consti- 
tution deteriorated from circumstances in 
which the individual had been placed ; and 
the treatment consists, first, in improving 
the patient’s strength and constitution, for 
although it may afterwards prove so decided- 
ly syphilitic as to require mercury, yet you 
would not give it when the state of the pa- 
tient’s health is so bad that it would be in- 
admissible, or when so much had been al- 
ready given, that it would only increase the 
evil, Under this improvement of the gene- 
ral health, the symptoms may go off alto- 
gether; but in some cases a middle course 
rmoust be adopted, first, attend tothe general 
health, then give some mild mercurial, as 
the hydrargyrum cum creta; but then, 
perhaps, the health again suffers, when it 
will be necessary to discontinue the use of 
mercury, for a time, until the health is again 
renovated; and soon. Then, with respect 
to the means for improving the health, Mr, 
Green does not know any better tham the 
exhibition of sarsaparilla; by whatever 
means it produces its effect, it seems to be 





HEREDITARY MONSTROSITY. 791 


the most efficacious remedy, however lightly 
it may be treated by some who bave not had 
much experience in its use. Bark and the 
mineral tonics are inadmissible. Acids may 
be given, but do not seem so useful as sarsa- 
parilla, In this case, as in so many others, 


ness, five grains of Dover’s powder were 
given night and morning, and this will often 
be found very useful; the opium to relieve 
the pain, and the ipecacuanha to determine 
slightly to the skin, and prevent the opium 
from stopping the secretions. Milk diet was 
here ordered ; and by some this is employed 
in every case, indiscriminately ; but where 
there is a thready, weak, and very compress- 
ible pulse ; and the action of the heart ata 
oe low par, patients will do much better 
under a more generous diet, as meat, porter, 
and even wine, perhaps ; but we may always 
be at ease, with respect to the diet, by ob- 
serving its effects ; if it appears too stimulat- 
ing, it should of course be lowered, and vice 
versa. Now then it is by a plan of this 
kind that we may often treat these patients 
with success. ‘he conjoined effects of sy- 
philis, mercury, and a dissipated life, are to 
be contended against, but Mr. Green does 
not believe that a disease similar to syphilis 
can ever be produced, unless the latter bas 
previously existed. 





REMARKABLE CASE OF HEREDITARY 
MONSTROSITY. 


Vicrorrs Barre, etat. 24, of lympha- 
tic constitution and middle stature, was ad- 
mitted on the 18th of May, 1827, into the 
obstetric institution of M, Maygrier. Her 
extremities were peculiarly malformed ; 
instead of hands, she had on each arm one 
finger only, the other fingers, and their me- 
tacarpal bones, with the exception of imper- 
fect rudiments of two of the latter, were 
entirely wanting ; on each foot there were 
but two toes, apparently the first and fifth, 
both of which were very defective. The 
fingers were both bent outwards, and their 
phalanges were scarcely moveable; the 
phalango-metacarpal joint, however, admit- 
ted of free motion. The great toe of the 
right foot was without a nail, and bent v- 
wards ; its phalanges were anchylosed ; the 
other toe was bent inwards, and perfectly 
moveable ; its metacarpus was sagenentay 
formed by the union of several metacarp: 
bones. The great toe of the left foot had 
the rudiment of a nail, and was bent in- 
wards; the other toe was like that of the 
right foot. Between the toes of each foot 
there was a large fissure, owing to the ab- 
sence of the other toes and their metacar- 
pal bones, which made them ia some re- 





QUICKSILVER IN ILEUS. 


spect similar to the claws of a lobster. After| whom the former were all similarly de- 
a natural labour, she was delivered of a fe- formed.” Meckel, indeed, observes on this 
male child, with the following malformation : | occasion, ‘‘ I am inclined to believe that, on 
On each hand, four fingers and three meta-|acareful examination of such cases as these, 
carpal bones were wanting ; the fifth, which | they would always be found to be in some 
was apparently the little-finger, was sup- degree hereditary.” 

rted by one metacarpal bone. At the 
vase of cach finger there was a small tuber- | ILEUS CURED BY QUICKSILVER. 
cle, formed by the extremity of the other! The following case is described in Hufe- 
metacarpal bone, Both fingers very much land's ‘‘ Journ, der Pract. Heilkunde,” for 
resembled each other, as well as those | May, 1829:— 
of the mother, being bent outwards, and| Madame B., etat. 44, having for some 
almost immoveable in their phalanges. On years past been subject to colic pain, which 
each foot there was but one toe, with three | was generally relieved by cordials, had on 
phalanges, and two metatarsal bones, the the 19th September, 1829, one of her habi- 
interval between which was filled by soft| tual attacks, accompanied by costiveness, 
substance. Both toes were bent inwards, The pain was more violent than usual, and 
aud their phalanges had scarcely any mo- continued till the 2ist, when it became 
tion. | almost intolerable ; it was principally seated 

On the 27th of February, 1829, Victoire round the navel, of an intermittent kind, 
Barré was again admitted at the above in-| and not increased by pressure; there was 
stitution, and delivered of a girl with exact- | but slight fever, the pulse small and rather 
ly the same deformities. Previous to the hard ; tongue clear, respiration burried. The 
birth of these two children, the mother had, | patient vomited every thing she took, and 
in 1825, been delivered of a healthy and | had not had a stool for two days: she had 
tegularly-formed male child, which died in| no rupture. Under the use of general and 
his tenth month of small-pox. The father | local bloodletting, aperient and antispas- 
of this boy was not, however, the father of modic remedies, emollient glysters and fo- 
the girls also, |mentations over the abdomen, no improve- 

The mother of Vict. Barré was regularly ment ensued, and on the 22d the patient 
formed, but her father had on each foot the began to vomit fecal matter. The fomen- 
fifth toe only, and on the left hand one fin-|tations and glysters were continued, aod 
ger; the right terminated in a soft, rounded , small doses of croton oil, with opium, given 
substance, The sister of this individual was | internally, but without any effect whatever ; 
deformed in the same manner.— Essai sur|the pain, vomiting of excrementitious mat- 
les Monstrosités Humaines. Diss. Inaug. | ter, etc. continued. On the morning of the 
23rd, an ounce and a half of quicksilver was 
given, with an emulsion of castor oil and 


F, Meckel, in his Morbid Anatomy, gives 
some very remarkable instances of heredi- laudanum ; the use of oleaginous glysters 
tary malformation, though principally of the | being at the same time continued. At noon, 
opposite kind, the deformity consisting in|no effect having taken place, two ounces 
the addition of superfluous parts. In one | more of quicksilver were administered. A few 


of these cases, ‘‘ The father had twelve | hours after this last dose, the pain became 
fingers and twelve toes, ull of them well|much worse, the abdomen was distended 
formed. Of his four children, Salvator the with flatus, and all the symptoms of violent 
eldest had the same deformity ; in Andrew, | enteritis manifested themselves: she was 
George, and Maria, both fingers and toes now bled to twelve ounces. At five o’clock 
were natural as to number, but in the latter |she was véry little relieved; some fiecal 
somewhat misshapen, Salvator had three| matter had come away with the glysters, 
sons and a daughter, who, with the excep-|but the sickness and vomiting continued 
tion of one son, had all twelve fingers and|as before. At ten o'clock in the evening, 
toes. George had three daughters and a/three ounces of quicksilver were given, 
son, of whom the former only were deformed, | with a solution of extract. aloes, and byos- 
two of them having twelve fingers and toes, |ciamus, and a small dose of laudanum, On 


the third twelve fingers, and six toes on one 
foot only. Maria had two sons and two 
daughters, of whom one son only was de- 
formed, having six toes on one foot.” In 
another instance, “A man whose palate 
was entire, but uneven, as if cicatrised, had, 
by a perfectly healthy wife, seven children, 
of whom the four boys were well formed, 
but the three girls had hare-lip and divided 
palate. His mother’s sister had also seven 
Children, five sons and two daughters, of 


the morning of the 24th, at about four 
o'clock, a copious dejection took place, and 
was immediately followed by a remission of 
all the symptoms; the abdomen became 
soft, the pains subsided, etc., and the patient 
soon fell into a tranquil sleep. During the 
following days, the copious stools continued, 
and mostly consisted of hardened feces, 
until the 27th, when a loose motion wes 
passed, in which almost the whole of the 
quicksilver waa discovered, 
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Cerrarn insects, individually insignifi- 
cant, sometimes become exceedingly mis- 
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varieties of medical graduates. In the pro- 
duction of the first of these varieties, the 
venerable old lady expends her whole ma- 
ternal care,—carrying the beloved baby in 
her womb, for the full term of twelve calen- 
dar years, and suiting, with the nicest pre- 
cision, the nature of its aliment to the pro- 


chievous by multiplication, The locust and | gressive development of its constitution, 
musquito, acting singly, little affect the | during the long period of her gestation. 
condition of man; but when the forest and | For the first four years of its growth, she 
the swamp send forth their summer swarms, | nourishes it exclusively with classical ‘ tit- 
even these vermin may become a source of | bits,” of her own selection, along with a 
serious inconvenience. moderate allowance of mathematical and 

So it happens with man himself ; and | 
those institutions created for bis accom-|the previous diet might force its intellect 


modation, under the most prudent ma-/| intoa premature and sickly luxuriance. At 
originate | the expiration of this stage of her preg- 


metaphysical science, lest the delicacy of 


nagement, will, occasionally, 


agents, innoxious, only because they are | ancy, she considers it capable of digesting 
scarce; at other times these social pests | more difficult viands ; and, after registering 
are produced in such prolific abundance, as | its proficiency by the attachment of the two 
to interfere materially with his welfare. first letters of the alphabet to its name, she 


Corporations of every kind, we believe, are | commences its medical education, which 
| continues for three years. In this stage of 
these public nuisances, the artificial mal 
and shelter supplied by such associations, | the usual fare of fatal doctors ; and having 
giving them a strong tendency to produce | examined, at the conclusion of this term, 
into the proficiency he has made upon this 


peculiarly adapted for the generation of 
the youth's progress, she provides him with 


professional compounds of a deleterious, 
character, The rapidity, at least, with which | species of intellectual food, she marks her 
one of these rank quagmires has evolved, of | approbation of his progress, by the addition 


. . » | . ° 
late, a particular species of these productions, | of two more letters to his name, and he is 


would seem to justify our views of the per- 
nicious fecundity of corporate establish- 
ments. Nothing, indeed, in the ‘‘ romance’ 
of nature's operations,—not even the me- 


’ 


tamorphose of that vile worm, which but a 
few minutes since was rankling in the mire 
of the kennel, into the graceful gnat that 
now hums about our chambers, and drives 
away our morning slumber by its sting—is 
so admirably eccentric and contradictory as 
are the products of this intellectual swamp, 
and the manner in which they are organ- 
ized, 

To comprehend the natural history of 
these strange subjects, it is necessary to 
state, that their ‘“‘alma mater” in Dublin, 
gives birth to two distinct and well-marked 


now bachelor of medicine as well as of arts. 
Having thus reared up his mind into a sort 
of manhood, her parental solicitude appears 
to decline, and he is now dismissed for five 
= ars, to complete his studies and perfect 
what she had so well begun. Should he 
turn out to her liking, after this long term of 
probation, she rewards his merits by con- 
ferring on him the “ summus honores”” in 
the full degree of doctor of medicine. 

As might be expected, from this tedious 
and complicated process of production, but 
few full-fledged and perfectly-formed crea- 
tures are produced by the ‘‘ old lady ;” 
aud many present on birth the most ano- 
malous appearances. Like Epimenides, who 
fell asleep a boy and awoke an old man, 
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we have seen some of these rara aves born 
to their honours with a grey head, stooped 
shoulders, shrivelled physiognomy, some- 
times wanting a few of the front teeth, 
sometimes wearing a wig, and almost always 
with gout in the right leg, and a pair of 
spectacles on the nose. The young-old 
gentleman, however, is rather a respectable 
kind of personage, though seut into the 
world just about the time, one would think, 
from his marks of decrepitude, that he was 
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womb of his august and learned parent, and 
taking advantage of the marks of favour 
conferred upon him, betakes himself to the 
exercise of his profession before his proper 
time. He is, in fact, brought forth too soon 
to have a sound constitution, and bears 
about him all the prestiges of premature 
nativity. His ‘‘ alma mater,” too, never 
suspecting his precocious intentions as to 
living independent of her in future, inquires 
but little into his qualifications on quitting 





about being sent out of it; and is greatly | her, reserving all her amiable severity on 
admired for his qualifications, by connos-|this point to her final scrutiny into his 
sieurs in academical curiosities, and ama-/deserts, when conferring on him her last 
teurs of alphabetical tides. He has certainly | rewards, for which his previous education 
a wonderful knowledge of books and sub- | was considered merely as preparatory. His 
jects, with which other folk do not think it) conversations, consequently, on professional 
worth their while to be acquainted ; but | subjects, are perfectly puerile, and his 
owing to the nature of his education, and his | habits strictly in accordance with his youth. 
communion with the realities of life, we |The ‘*‘ membrana pupillaris,” to his sorrow, 


suspect his acquisitions are more of a is still in full expansion ; and he therefore 
theoretical than of a practical description. | sees most things in rather an obscure light, 


The worst of it is, however, that this infan- | The little stock of knowledge which he pos- 


tile sexagenary is scarcely born, when~ho| eens is purely gleaned from the perusal 
dies ; the few years he lives are usually|of a few books; for he had neither time 
spent in come sinecure office, provided for| nor opportunity for the study of facts. 
him by tbe law, as if dn consideration of his| He may, we think, be pretty certainly re- 
infirmities ; so that there is little time left cognised in society, by having at all times in 
him to benefit either himself or society by | his hands alate celebrated instrument, which 


the exercise of that knowledge which he 
may have acquired. 

Whatever may be the defects of this 
« master-piece '’ of his ‘‘ alma-mater,” he 
is, in every respect, a superior production to 
his “ uterine brother,” whom we have next 
to throw on the canvass. 

For the first four years of his studious 
existence, this brother is treated by his 
parent, precisely in the same manner as if 
he were to arrive, one day or other, at the 
transcendental honour of the doctor's de- 
gree. The succeeding three years are also 
employed in avocations similar to those 
which we have described as necessary for 
the attainment of a bachelorship in medi- 
cine. At this period, however, he loathes 
his “ prison-house,”—turns truaut io the 





is said to supply information through the 
agreeable medium of sound, and which, we 
presume, holds the same esteem in his mind, 
and answers the same purposes of recreation 
asa penny whistle does to achild. An in- 
stinctive sense, too, of his own inferiority 
makes him a rather loud railer at his betters : 
he consequeatly has a great aversion to 
all subjects with which he is unacquainted ; 
abuses the anatomists, and particularly the 
members of the Irish College of Surgeons, 
while he looks down with the utmost cun- 
tempt on Edinburgh Duns. A similar feel- 
ing necessarily makes him a mohopolist of 
the ‘‘ first water ;” in all proceedings tend- 
ing to limit the diffusion of intelligence, and 
confine its profits to acertain class of men, 
he is sure to be conspicuous; he shrinks 
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therefore from, and deprecates, competition, 
naturally seeking to practise his arts of de- 
lusion among @ knot of men, who, from kin- 
dred motives, are insensible to the folly of 
his pretentions, or are willing to conceal 
them. 

Individually considered, this variety of 
the Dublin Doctor would be more amusing 
than mischievous ; but, latterly, his confi- 
dence has increased in proportion to the 
number of his brother abortions, and he is 
endeavouring, by arrogating the habits and 
titles of the genuine Doctor, to pass himself 
off as such on the public. The ‘* Bachelor 
Doctor”’ or the “* Doctor Bachelor” is eer- 
tainly becoming alarmingly ubiquitous in the 
great Irish Metropolis; and a more dan- 
gerous shepherd could scarcely be intrusted 
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their medical studies than when they com- 
menced ‘‘ putting in their terms,”—which 
we know means little more in the University 
of Dublin than wearing “low shoes and 
white cravats,” instead of Wellington 
boots and black stocks, for about five or six 
days in the year. We might non-suit the 
supporters of a contrary opinion, by appeal- 
ing to facts; but we choose to argue the 
question with them oa their own grounds, 
for we admire as much as they can, literary 
accomplishments in the practitioners of me- 
dicine. When the statutes which require 
this preparation for entering on medical 
studies were enacted, we have no doubt 
but they were justified by the circumstances 





of theage, Learning was then rather a 


| Scarce commodity ; so were books ; both of 


with the health of the flock. We are in- which were then almost exclusively con- 
timately acquainted with the “ stuff” of| fined to Universities, Things are a good 
which every grade of “ regular” or “quack” deal altered now-a-days; the didactic inven- 
who practises or prescribes is made of ; and tions of Bell and Lancaster have 8u per- 
we have no hesitation in placing the Trinity | seded the ‘‘ hedge schools” even of Ireland; 
College Bachelor of Medicine, at the bot- | while steam engines and cylinder presses 
tom of the list. have placed books within the reach of every 

But to have done with these obstetrical | individual in the country. There is not, in 
illustrations, let us glance at the contradic- | fact, a shire town in Ireland, in which an ex- 


tory ordinances of that Institution, which | cellent elassical and mathematical education 


lead to such absurd and dissimilar results. | may not be obtained; but if any doubt 


By these ordinances we learn that eight/exist on the preparatory qualifications of 
years are necessary for the medical educa- pupils commencing their medical studies, 
tion of one order of graduates, and only three | an infallible remedy may we imagine be 
years for that of the other, or second-rate | found in an examination into their profici- 
No candid or unbi- 


practitioners, whom we have just described ; | ency on these points. 


that to this absurdity is added the still 
greater one of exacting from both, a four 
years’ preparatory course of classical studies. 
Now we conceive that eight years are too 
much, and that three years are too little, for 
acquiring a competent knowledge of the 
medical sciences ; and that the classical part 
of the matter might be entirely dispensed 
with. We will not however take advantage 
of our experience of the effects of this clas- 
sical ** noviciate’’ on its objects, by denying 
at once, that they are, at the conclusion of 
this discipline, better prepared to enter on 


assed mind could therefore, we conceive, 
| object to the sbolition of an ordinance which 
a change of circumstances has rendered not 
only unnecessary, but extremely injurious to 
the Institution in which it is foolishly ob- 
served, nor deny the validity of the substi- 
tute which we propose to introduce in its 
place. 

As to the propriety of any Institution 
educating two sorts of practitioners, we must 
ever object to it as unjust in principle, and 
injurious in practice : If such institutions 
consider a definite time, eight years, as in 
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the instance before us, necessary for qualify- 
ing their graduates or licentiatiates for enter- 
ing on the practice of their profession, it is 
at least inconsistent, if not criminal in them, 
to send forth another grade of practitioners, 
with the scanty preparation made in three 
years, as in the case of the Bachelors of 
Medicine of Trinity College ; while on the 
other hand if they deem this short period 
sufficient for the purpose, they are equally 
criminal and inconsistent in casting five 
years more upon another class of their 
diplomatists. 

With respect, therefore, to this question, 
we conceive that there can be but one 
opinion as to the propriety and expediency 
of having but one class of graduates in the 
medical profession. If, at all events, we 
are more certain of one thing than another, 
it is, that the capabilities of the University 
of Dublin cannot be brought into full ope- 
ration without the adoption of a radical re- 
form, and we are equally certain that this 
will take place at some future day. Already 
in that city a corporation has been com- 
pelled to relinquish one of its darling re- 
strictions,— against which we were the first 
to concentrate the irresistible power of pub- 
lic opinion, and we do not despair of yet be- 
holding its now prostrate rival, rise to that 
importance among the medical schools of 
Europe, to which it is so justly entitled. 


Researches principally relative to the Mor- 
bid and Curative effects of Loss of Blood. 
By Marsnaty Hart, M.D., &c.—Lon- 
don. Seeley and Burnside. 1830. 8vo. 
pp- 343. 


Axzovt five years ago Dr. Hall published 
asmall volume entitled “ Medical Essays,” 
containing three papers ;—on the loss of 
blood, on intestinal irritation, and on the 
state ofsinking. The present work is com- 
posed of the former of these, somewhat am- 
plified, though not much improved ; of nearly 
the whole of the other two ; of observations 
on a “ Hydrencephaloid affection of In- 
fancy ;” and of nearly seventy pages taken 
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from the works of other writers, together 
with a number of letters and communica- 
tions from the author's friends. The subject 
of the work is one of very great interest and 
importance ; and considering the time that 
has elapsed since the first essay was pub- 
lished, it might have been expected that the 
author would now have adduced many new 
facts, or at least have arranged his ideas 
and his arguments with more order, and 
greater perspicuity. Such, however, is by no 
means the case ; there are indeed a greater 
number of cases, and some additional obser- 
vations, but there is little or nothing which 
can throw any further light on the subject, 
which can render the diagnosis less obscure, 
or which can lead to any better methods of 
treatment. 

The work is divided into two parts; on 
the morbid, and on the curative effects of 
the loss of blood ; but each of them, as may 
be readily imagined from what we have just 
stated, contains much that has little or no 
connexion with either of these subjects. 
The immediate ill effects of loss of blood are 
tolerably well described, though not better 
than has been done by many preceding wri- 
ters. Dr. Hall, however, seems to reckon 
upon a very small degree of information th 
his readers, when he thinks it necessary to 
point out to them as ‘‘ a phenomenon parti- 
cularly worthy of attention in the state of 
syncope,” that ** when the movements of 
the chest have been imperceptible, or nearly 
so, in the interval between the sighs, the 
respiration is still carried on by means of 
the diaphragm.” 

‘The cases here are not very happily cho- 
sen ; thus in one of the three, illustrative of 
delirium from bleeding, it appears much 
more probable, that this affection was in- 
duced by the disease itself (rubeola), and 
by five sleepless nights, than by the abstrac- 
tion of eight ounces of blood, and the appli- 
cation of six lecches. 

Among the “‘ secondary, or more remote 
effects of loss of blood,” two, especially, are 
treated of at some length,“ exhaustion with 
excessive reaction,” and “‘ exhaustion with 
sinking.” The symptoms of the former,which 
Dr. H. very justly thinks is produced rather 
by frequently-repeated bleedings, than by 
a single copious one, are described as a 
quick, often irregular pulse, strong throb- 
bing of all the arteries, palpitation of the 
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heart, beating headach, hurried respira- 
tion, &c. and, in very severe cases, morbid 
sensibility to light and sound, flashes of 
light, ringing in the ears, disturbance of the 
sensorium, frightful dreams, violent palpi- 
tation of the heart, strong feeling of suffo- 
cation, and, ‘* sometimes, a sense of great 
pressure or tightness in one part of, or round 
the head, as if the scull were pressed by an 
iron nail, or bound by an iron hoop.” Some 
well-marked cases are given, two of them 
from Dr. Abercrombie’s work on diseases of 
the brain, but no allusion is made to the 
very ingenious explanation, given by that 
writer, of the manner in which, in these 
cases, the symptoms of cerebral congestion 
are produced. 

In the latter, which is often a consequence 





of the state just described— 


“ The sensibilities of the brain subside, 
and the patient is no longer affected by 
noises as before ; there is, on the contrary, 
a tendency to dozing, and gradually some of 
those eflects on the muscular system which 
denote a diminished sensibility of the brain | 
supervene, as snoring, stertor, blowing up 
of the cheeks in breathing, &c.; instead of | 
the hurry and alarm on awaking as observed 
in the case of excessive reaction, the patient 
in the state of sinking, requires a moment to 
recollect himself and recover his conscious- 
ness, is perhaps affected with slight deli- 
rium, and he is apt to forget the circum- 
stances of his situation, and, inattentive to 
the objects around him, to fall again into a 
state of dozing. 

** Not less remarkable is the effect of the 
state of exhaustion with sinking on the 
function of the lungs; indeed the very first 
indication of this state is, I believe, to be 
found in the supervention of a crepitus in 
the respiration, only to be heard at first on 
the most attentive listening; this crepitus 
gradually becomes more audible and passes 
into slight rattling, heard in the situation of 





the bronchia and trachea; there is also a 
degree of labour or oppression, sighing, | 
hurry, blowing in the breathing, inducing | 
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“ The last stage of sinking is denoted by 


a pale and sunk countenance, inquietude, 
jactitation, delirium, and coldness of the 
extremities.” 

The stethoscopic sign here mentioned, 
which the author attributes to edema of the 
lungs, and which corresponds with that ob- 
served by Laennec in many fatal diseases, 
a few hours before death, and denominated 
by him “ rdle des agonisans,” has not, we 
believe, been noticed by any other writer, 
and is of considerable importance, as indi- 
cating the impending danger, while there is 
yet the possibility of obviating it. The sec- 
tion on ‘* Exhaustion with delirium,” is 
chiefly occupied by the very interesting case 
which we quoted in our review of the second 
edition of Abercrombie’s work. Dr. H. does 
not however seem aware that it has been 
published, for he introduces it as—* a case 
with which I have been favoured by Dr. 
Abercrombie.” 

When the symptoms of reaction are mis- 
taken for those of inflammation, and bleed- 
ing is again had recourse to, a temporary 
relief is often produced, but after a short 
time they return with increased violence, 
and the patient is brought into a worse 
state than before. The observations on this 
subject were extracted, at length, in our re- 
view of the essays already spoken of (vide 
Lancet, No. 125); and, notwithstanding 
their brevity, the difficulty of the diagnosis, 
and the importance of the subject, nothing 
has now been added, except an extract from 
a paper by Mr. Brodie, in the Med. Chir, 
Transactions. 

Under the head of “ Sinking, or more 
sudden dissolution,” three very striking 
cases are given of the fatal effects of unne- 
cessarily repeated bleeding ; but we are in- 
clined to believe, that, independently of 
any light which Dr. Hall may have thrown 


upon the subject, very few practitioners 


acuteness in the nostrils, which are dilated | would have continued to employ this reme- 
below and drawn in above the lobes at each |dy under the circumstances described, In 
inspiration ; in some cases there is besides, | the first case, especially, the abstraction of 
apeentier extehing, laryagel cough, which, three teacupfuls of blood as a preventive 
is especially apt to come on during sleep, ; ” af h iastinnl 
and awakes or imperfectly awakes the pa-| @g#inst relapse,” after the principal symp- 
tient, toms had been subdued by bleeding to forty 

“ The heart has, at the same time, lost its| ounces, and the application of twelve 
violent beat and palpitation, and the pulse |),.ches, was a most injudicious, nay, unjus- 
and arteries their bounding or throbbing. |... 

“The stomach and bowels become disor- tifable measure. 

Judging from Dr. Hall’s other works, and 


dered and flatulent, and tympanitic, and the 
command over the sphincters is impaired. | from some parts of the one before us, we 
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should be inelined to consider him as a man 
of considerable ability and powers of ob- 
servation, but either his own ignorance on 
certain points is very great, or he supposes 
that thot of his readers is so. The fol- 


lowing sentence may serve as a specimen. 


“One of the most important remarks 
which I have to make, and which will lead 
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occupies more than forty pages, and forms 
an entirely distinct essay ; it is on ‘‘ a mor- 
bid affection of infancy,” bearing a great 
resemblance to hydrocephalus (we presume 
hy. acutus is meant), owing in every case 
to exhaustion, induced generally by purging 
or diarrhea, but sometimes by loss of blood, 
| As this essay has but little connexion with 





to one of the most important improvements | the proper subject of the work, itis unne- 
in surgery, is, that we are not to treat the | cessary for us to notice it very particularly, 
patient immediately after an accident, or an) In the disease in question, as well as in all 
operation, as one affected with inflamma-| the others of very young infants, though 


As well might he have announced as an 
important improvement, that a limb was not 
to be amputated for aneurism, or that small- 
* pox was not to be treated with blankets, 
confined air, and cordials. 


In the sixth chapter, on the effects of loss 
of blood on the internal organs, we have 
looked in vain for any details of morbid ana- 
tomy. In one case, quoted from Dr. Den- 
man, where the patient died of sanguineous 
apoplexy, after having suffered, during se- 
vera! years, from uterine hemorrhage, the 
effusion on the brain alone is mentioned. In 
another, extracted from Hey on puerperal 
fever, no examination was made, and the 
remaining cases described did not prove 
fatal. The author states, that ‘‘ In two pa- 
tients who died of hemorrbagy, examined 
by Dr. Hodgkin, the lungs were found de- 
cidedly edematous ; in one, there was effu- 
sion into both cavities of the pleura and pe- 
ricardium ; in the other there were adhe- 
sions. In one the head was examined, and 
no morbid appearances found ;” and that 
** A similar illustration of the effects of loss 
of blood was detailed to him, some years 
ago, by Mr, Jowett, of Nottingham ;”" but 
he neither gives a single observation of his 
own, nor alludes to any of the experiments 
of modern physiologists, “* leaving this part 
of the subject to be elucidated by future ob- 
servation.” 

The treatment of the ill effects of bleed- 
ing is, for the most part, judicious, but no- 
thing is recommended which is not generally 
known and employed. Transfusion is passed 
over very briefly, Dr. Hall thinks it would 
be most efficacious, if combined with galva- 
nism, and that it has generally failed from 
being employed too late. 

After this first part of the work, are ho 
less than five appendices, of which one, alone, 


;more especially bere, Dr. liall thinks the 
| degree of colour in the cheeks a much better 
| criterion than the state of the pulse, An- 
| other important symptom is, irritability, with 
| restlessness, immediately preceding a coma- 
tose state; these, together with the history 
;of the case, and a knowledge of the treat- 
| ment employed, will often, he thinks, suf- 
fice for the forming a correct diagnosis, and 
| when this is once obtained, there will, of 
} course, be very little difficulty with regard 
lto the treatment. The best stimuli he has 
|found to be brandy and ammonia in very 
small but repeated doses. 

The fifth appendix, on the sinking state, 
contains no new information, and is indeed 
almost entirely made up of extracts from 
other authors, 

The second part commences with some 
observations on the manner ia which bleed- 
ing is borne in different diseases and in dif- 
ferent persons, apparently of equal health 
and strength. With regard to the former, 
Dr. Hall observes, 

*«« Each disease appears to possess its own 
peculiar and intrinsic virtue in this respect. 
rhis is determined by placing the patient 
perfectly erect, and bleeding to incipient 
syncope ; the quantity of blood which fows 
is the measure of the protective influence of 
the disease in one class of cases, and of its 
influence in superinducing a susceptibility 
to the effects of loss of blood in the other. 

** An interesting scale of diseases may be 
formed representing these properties, It 
would begin with congestion of the head, or 
tendency to apoplexy ; inflammation of the 
serous membranes, and of the parenchyma- 
tous substance of various organs, would fol- 
low ; then acute anasarca; and, lastly, in- 
flammation of the mucous membranes. This 
part of the scale wotld be divided from the 
next by the condition of the system in 
health. Below this would be arranged 
fever, the effects of intestinal irritation, 
some cases of delirium, reaction from loss of 
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blood, end disorders of the same class, with 
hysteria, dyspepsia, chlorosis, and cholera 
morbus.” 
These differences, especially that between | 
fever and inflammation, he attempts to ex- | 
plain, by stating that in the one, the heart 
and larger arteries alone, in the other the | 
capillaries also, of some particular part, are | 
affected ; and that in the latter the irritation 
is kept up by this condition of the minute | 
vessels, which are much less easily acted 
upon by general bleeding. Without pretend- | 
ing to determine whether this explanation | 


be a just one or not, we will only observe | 
that, so long as we are ignorant of the im- | 
mediate cause of syncope, it will be impos- 
sible to discover with any certainty why it| 
is more readily produced in one case than in 


another. The practical application of the | 


fact is much more satisfactory and less liable 
to objection ; it is, that bleeding should al- 
ways be performed with the patient in an 
erect or sitting posture, and that the quan- 
tity of blood to be taken should not be de- 
termined previously, but only by the effects 
which its abstraction produces; for in al- 
most every instance the tolerance of bleed- 
ing will be in a direct ratio with the necessity 
for it; and, as Dr. H. most justly observes, 
“ At the very moment that the protective 
influence of inflammation is withdrawn, fur- 
ther bloodletting is in the highest degree 
dangerous.” It is not, however, recom- 
mended, that bloodletting should ever be 
carried to actual syncope, but only to the 
very first signs of approaching syncope, 
which is, in fact, tobe prevented by imme- 
diately laying the patient in a recumbent 
position.” | 

Although there are separate sections on 
fever and inflammation, in their relation to 
loss of blood, little is to be learnt from them | 
beyond what we have already stated. The | 





- ae ; ae 
author’s view of these diseases appears in| 


some measure to coincide with that of Dr. S. | 
Smith, which we shall shortly have occasion } 

‘ | 
to notice. | 


“ Fever,” says he, ‘‘ seems to differ from | 
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length exhaust the powers ofthe system, and 
then the state of sinking supervenes, Or it 
may be subdued by the bloodletting and other 
remedies employed for it, leaving the system 
under the influence, greater or less, of those 
remedies,” 

In this part of the book is inserted the 
essay on intestinal irritation, already alluded 
to, and which was reviewed by us at some 
length : we have nothing now to add to our 
former observations, but we cannot abstain 
from expressing our surprise at the igno- 
rance or assurance of Dr. H. in continuing 
to state that “ the profession are still totally 
unacquainted with this morbid affection.’ 
We repeat, that in spite of the new and very 
indefinite term which he has chosen to apply 
to it, itis a disease observed and described 
by many ancient as well as modern writers. 
The whole essay, indeed, appears to have 
been inserted with little alteration and no 
improvement. 

The section on “ accidents and opera- 
tions,”’ contains nothing original worthy of 
notice, and is equally out of place with the 
preceding: if at all admissible in the work, 
it should have been placed in the first, and 
not in the second part. 

The first part of the third chapter tends 
to show how much better bleeding is borne 
in inflammation than in irritation, but is very 
little more than a repetition (not a recapi- 
tulation) of what had been said previously, 
sometimes even twice or three times over, 
and very nearly in the same words. The 
latter part of it, on the indications for and 
against bleeding, and on the comparative 
necessity, under different circumstances, for 
its repetition, is more to the purpose, and 
contains some judicious and instructive ob- 
servations, but certainly displays neither 
acute reasoning nor extensive research. 

In the fourth and last chapter, on blood- 
letting in infancy and childhood, a subject of 


| considerable interest, we find absolutely no- 


thing worth notice, except perhaps a ‘* pro- 
test against the usual plan of applying leeches 
in infancy (to infants) and allowing the bites 


inflammation, in being on affection of the |to continue to bleed,” a practice which is, 
whole nervous and vascular system ; in in- | certainly, as the author contends, “ replete 
flammation there is an affection of these sys- | 
tems in ove part or organ.” And again, ‘“* in- | 
flammation is a sort of concentrated and per- 
manent stimulus, exciting and maintuning 
the powers of the system. Under its influ- 
ence bloodletting is fully borne. It may at 


with danger.” Having thus gone through 
| the work, it is scarcely necessary for us to 
give any summary of its merits. Had the 
author, instead of throwing together a num- 


ber of loose papers and unconnected obser- 
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vations, taken the trouble of digesting and 
arranging the whole, and rejecting the ex- 
traneous matter, the book would certainly 
have been much reduced in size, but it would 
have been greatly increased in value. As 
it is, the labour of perusing it will scarcely 
be adequately rewarded by a knowledge of 
the scattered information which it contains. 





TREATMENT OF SNAKE BITES, 
By 3. Haxcocx, M.D., London, 


To the Editor of Tur Lancer. 


Sin,—Upon reading in the last number of 
Tue Lancer, the interesting stat -ments given 
by Mr. Duncan (at a meeting of the West- 
minster Society), respecting the Munghoos, 
and the autidotes to the bites of venomous 
serpents in India, I was so struck with its 
analogy or coimcidence with what has been 
related to me in South America, in parts so 
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to bite, and did bite his hand slightly while 
wreathing about his arm.* 

He hed been told previous to this, by 
Don Andreas Condi, of the ability or strange 
talent of this man,whowas prepared with 

aco by-a Doctor in Santa Fé. 

Dr. Habila also gave me the same account 
of this man(named Marcos). ‘ Thisman,” 
says the Rev. Doctor, “ was inoculated 
with the guaco, by a brother of the cele- 
brated Mutis of Santa Fé.” He explained 
the term inoculado in this way, that the man 
drank a small possim of the guaco for nine 
mornings, observing a spare and rigid diet, 
premising purges. 

The Doctor related a most extraordinary 
feat performed by this man upon a serpent, 
which he saw himself, it was a rattle-snake. 
I should have passed this unnoticed, had I 
not known the character of my informer. 
He met Marcos at the door of Condi, at 
Angostura, and observed by the side of him, 
a wild and ferocious rattle-snake, which 
Marcos immediately took up, wound about 
his hand, and afterwards put into his bo- 
som. He pretended at first it was done by 
some mysterious prayers and incantations ; 
but the Dr. treating it as folly and affirm- 





distant, as opposite as the antipodes, I could 
not forbear offering you the following ac- 
count from my manuscript, which possibly | 
you may deem worthy of attention, especially 
as the subject of antidotes is so little under- 
stood, and the treatment of course so vacil- 
lating and effete. 
I am, Sir, 
Your very obedient Servant, 
J. Hancock. 


London, 24th Feb., 1830. 


ing the effect of guaco, he afterwards con- 
fessed it to be true. He stated that he was 
cured, as he termed it, in the manner before 
related,—that he was young, and his father 
being under cure with guaco, caused him to 
enter on the same, for it is a most common 
practice in those parts of Santa Fé and 
Caraccas, to ‘‘ cure,” or prepare those who 
are to be exposed to the bites of venomous 
serpents, Some estates in Caraccas, I 
was told, have all their negroes, and even 





In South America, where I resided for} 


their horses and cattle, so prepared. This 
serpent would spring with violence at any 


twenty-five years, and where venomous ser-| one else; but with Marcos seemed torpid 
pents are very numerous, a free use of the | and lethargic. At length he let the snake 
guaco infused in rum or other spirit, is| loose in the yard; but it soon died, as of 
generally esteemed as the best remedy for | the poison he had imbibed from his master. 
the bites of poisonous serpents, taken in- The Doctor saw the man also handlea 
wardly and applied to the wound. It doubt-} water snake, Culebra de Agua (a boa, and 
less is one of the most potent usually at! of course not poisonous), at Tocoma ina 
hand. It must be noticed, however, that the surprising manner, allowing it to wreathe 
guaco here alluded to is not the composite, ! around his arms and body, for the snake he 
micania guaco of Mutis and Humboldt, a| observed was three varas, or nine feet in 
plant nearly insipid, but a species, or rather| length. This, as well as the rattle-snake, 
several species, of strong aromatic bitter! made, he says, slight efforts to bite, but 
aristolochias which grow in Orinoko, and in| without any effect ; and an Englishman pre- 
various parts of Guiana. | sent, seeing how Marcos managed the mon- 
Don Ventura Gomez (a great savanero) | ster, was bold enough to make a trial of it 
related to me, at Angostura, iv 1816, anin-| himself; but the snake seized him by the 
stance he had witnessed of a man (one || thumb which be split asunder, and he (the 
had just attended in fever), whom he saw | Dr.) assisted to pick the eyes out of the 
with his own eyes, as he expressed it, take | monster’s head, before he could be made to 
up a cascabel or rattle-snake, and put it in! Jet go. 
his bosom, catching it while irritated and in 
a most savage state. The serpent, on being 
taken up by this man, seemed in a half tor- 
pid or lethargic state, made feeble attempts 





* I remarked that, perhaps the fangs 
were drawn, but he most positively asserted 


lo contrary. 
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This man (the Englishman) was one of 
the crew of the Hermoine who murdered 
their officers, going into Carthagena, about 
thirty or forty years ago. He is a carpen- 
ter, a man of quiet and pacific character, 
and goes by the name of Don Carlos. 

The man was soon after this in Angos- 
tora, while besieged by the patriots. He 
was a cabin-boy in the Hermoine frigate at 
the time of the forementioned massacre. He 
appeared to be about forty years of age ; and 
was married to a relation of Dr. Habila. He 
has a family, but lost his wife and one or 
two children in the general pestilence of 
1817. I must confess my slowness of faith 
heretofore, with respect to details like the 
foregoing, although from persons of un- 
doubted veracity—yet, like all of us, liable to 
the fallacies of the senses; and I should 
never, perhaps, have thought of offering the 
present notices for publication, but from the 
extraordinary case stated last week in THe 
Lancer, and the singular coincidence herein 





described. 

The mato, a large species of lacerta,* is | 
said by the Spaniards to be a great enemy | 
to serpents, and that it cures itself when 
bitten by eating of the raiz del mato, an 
aristolochia, so called from this circum- 


stance, and considered an excellent antidote, 
as is also a certain narcotic plant, called 
arucari by the Guaynos, a kind of Spigelia, 
not well defined by the botanists, but of the 
gentiana family ; the fresh plant is bruised, 


and its juice squeezed into the patient's 
mouth, and wound ; or, if dry, a strong infu- 





sion in boiling water. 

It is worthy of remark, that of the numer- | 
ous class of American remedies for the bites | 
of serpents, nearly all of them are substances | 
of a very hot and stimulant nature, at least | 
those of the vegetable kind. 

For the deadly poisons of the different 
serpents of South America, the most potent 
escharotics should be immediately applied. 
The most powerful and efficacious of all, per- 
haps, is the nitrate of mercury. 

But as first and paramount to all other 
remedies, suction should be employed and | 
persisted in, together with scatification to | 
the full depth of the wound. Strong exuga- 
tion is not required. A continued suction 


* This lizard belongs to the section of the 
monitors, of which there are several unde- 
scribed species and varieties; it grows to 
two or three feet in length; its back 1s flat, | 
and mated with singular yellow figures on | 
a glossy black ground. It appears the same 
as that called salempenter in Demerara, and, 
like that animal, has the power of running 
for a small distance upon the surface of the 
water, and thus crossing small streams or 
canals, on which, when alarmed, it scampers 





rapidly with much noise and strepitus. 
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by the mouth, both before and after scarifi- 
cation, and pressing the wound from the 
bottom, with the assistance of the teeth and 
and fingers,* is the secret which alone is 
requisite to be attended to for the removal 
of the poison, and is more efficient, I be- 
lieve, than the cupping-glass, from the as- 
sistance given by the hands and teeth, 
Being, in 1814, on an excursion up the 
Rio Caroni, at a dwelling of the Caribee In- 
dians, one of my attendants, of the Guayana 
tribe, was bit in the calf of the leg by the 
large kind of labaria serpent (Mapanari) 
which was boldly killed on the spot by the 
man bitten. ‘This is one of the most poison- 
ous serpents, little inferior to the quaima 
and rattle-sneke. It happened near the 
house where | was; and | saw him pre- 
sently, perhaps in eight or ten minutes after 
the bite, the limb had already swelled, 
neatly to the groin ; he complained of great 
pain, and made many efforts to vomit—had 
a wild aspect, bordering on delirium, I 
instantly scarified the wound freely with a 
lancet 1 had in my pocket, squeezed it and 
wiped off the blood, and desired the natives 
to suck it; they refused, as did also my 
black servant, who significantly shook his 
head, saying to me, ‘* No, massa; I do 
every ting for please you, but I no do dat, 
it shall kill me one time.” I made no cere- 
mony, but applied my mouth and sucked it; 
at the same time deeply grasping the wound 
with my' fingers, working or squeezing it 
up from the bottom; occasionally washing 
my mouth with water, not from any appre- 
hension of the poison, but merely to obviate, 
somewhat, the repugnance one is apt to feel. 
I continued the exugation for some time, 
and telling the Indians the poison was all 
extracted, one of them mustered courage to 
assist me, for the muscles of the tongue soon 
became fatigued by the exercise. 1 had in 
the mean time caused the patient to swallow 
about two grains of opium, for although not 
an opium-eater, 1 seldom travelled without 
a piece in my pocket, as well as emetic tar- 
tar, and a lancet; with this very portable 
apparatus, I considered myself not ill-pre- 
pared to meet the effects of both the animal 
and vegetable poisons abounding in these 
forests, where nature elaborates the most 
potent poisons, as well as antidotes. The 
absorption was arrested, and the patient 
soon after slept for some hours. ‘The limb 
remained much tumefied, as the absorption 
of the virus had proceeded to no small ex- 
tent before | saw him. However, by the 
use of warm, aromatic perspiratives, tisans 
of haiowabally (a nondescript composite), 





* This also is the method practised by 
some inland nations of South America, and 
who are the only ones that attempt the cure 
of snake-bites. 
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readers, the conclusions which the experi- 
ments reported by Van Swieten tend to es- 


and the careru (aristolochia longifolia), the 
tumefaction and all bad symptoms subsided 


in a few days. 1 neglected to apply a liga- 
ture in this case, although it is a precau- 
tionary measure of great importance, as a 


handkerchief or cord of any kind, to be | 


twisted with a stick just above the bite. We 
must recollect that tourniquets, cupping- 
glasses, &c. are rarely to be had in situa- 
tions where these accidents occur, ‘The 
ligature, at the same time that it impedes 


tablish. 

The passage from Dr. Arnot’s book, which 
| forms the basis of his remarks, will be found 
at page 544 of his (Dr. A.’s) volume, in the 
following words :— 

“If such wounds, therefore, (wounds 
penetrating the pleura,) were made into 
both sides of the chest at once, even with- 
out hurting any part within, the person 





the progress of the virus towards the vital | would still die of suffocation, because all the 
parts, promotes a flow of blood from the | lungs would remain collapsed.” 
scarified wound, and greatly facilitates the | he author here states as a fact of uni- 
ejection of the poison. | versal occurrence, that which is only true 
I may add, | never saw ammonia tried ; ] | under certain circumstances ; and from the 
was told in 1804, by Dr. Tuite, a physician of writings of Van Swieten it appears that he 
long experience in the colonies, that he was | also, prior to his acquaintance with a Dr. 
fully convinced from trials, it was quite una- W illiam Houstoun, by whom the following 
vailing. The fact is, amongst thousands of| ¢xperiments were suggested, laboured under 
reputed antidotes, there are absolutely none | 2 Similar mistake; fur when his friend put 
to be depended on as preventive, except suc- | the question to him, whether wounds of beth 
tion and scarifying ;* and, for obviating the sides of the chest were necessarily fatal, he 
effects of their absorption, opium and the | answered in the affirmative, and was much 
class of warm alexipharmics. |surprised by his producing a dog, upon 
Most unhappily, a superstitious dread pre-| Which the operations had been done three 
vails against the only certain remedy, not} days before and which then “* ran about as if 
only amongst the natives, but Europeans "othing ailed it,” although the wounds had 
also, from a fear of imbibing the poison by | entered the chest, and the openings were 
the mouth, and that too, I am sorry to say, unobstructed by any adhesions of the lungs, 


even amongst many of the medical faculty. 





RESPIRATION AFTER PERFORATION OF BOTH 
SIDES OF THE THORAX. 


To the Editor of Tut Lawcert. 


Str,—The correspondent who under the 
signature of A. S, addressed you last week 
(see number 338 ) upon the subject of wounds 
penetrating both sides of the thorax, may be 
excused for his erroneous conception of the 
authority he cites, upon the plea of wanting 
access to those sources from which a treach- 
erous memory may derive revovation; but 
as the subject is one of some physiological 
importance, you will, perhaps, permit me to 
place in a correct point of view before your 


* And these are, | may almost say, infal 
lible, even against the most venomous bites, 
if applied instantly after the wound is in- 


flicted; unless a vessel of some size be 
punctured. 
| have recently seen an account corrobo- 


jas he at first suspected, 

| Similar results were obtained in several 
| other trials ; in some, air was blown in at the 
| wounds; in others, the abdomen was opened, 
jand the diaphragm wounded on one, or both 
| sides ; and in one the trachea was cut acroas, 
| In these cases the continuance of life varied 

from fifteen minutes to three hours, 

When again the incisions were very large, 
|running parallel betwixt the ribs, half the 
\length of. one’s finger or more, then the 
animals quickly expired; but (saye Van 
Swieten) * the hemorrhage was always very 
profuse.” Conversing with his friends on 
the cause of these singular and unexpected 
phenomena, they came to the following 
opinion. 

« That if the wounds inflicted had a less 
aperture than the rima of the glottis, then 
the air meeting with an easier passage 
through the aperture of the glottis than 
through the wounds, would distend the 
lungs—and the reverse.” 

To verify this opinion experimentally, 
tubes with apertures larger then that of the 
| glottis in the animal, were inserted into the 
|} wound; by this means they were retained 


rative of this method, in a Boston paper; it | open, and “ respiration instantly ceas«d, the 
is as follows :— The proprietor of a collec- | voice was lost, and the animal seemed dead; 
tion of rattle-snakes exhibiting at Boston | but upon stopping the orifices of the tubes 
was bitten by one of them. A trieud imme-| with our fingers, or strongly pressing or 
diately cut the wound, and ayplied his mouth |rubbing the abdomen, the animal quickly 
to suck out the poison ; sweet oil was given | began to breathe again; aod by lifting up 
to the man, and applied to the wound, and|the fingers and closing them again, to let 
the swelling subsided.”’ out part of the air included ia the thorax, 
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the respiration still grew stronger, and the/vided therefore that they are capable of 
animal recovered his voice ; but upon leav- | admitting an amount of air sufficieat to 
ing the tubes open again as before, the re-| satisfy the increased capacity of the cavity 
spiration ceased, the voice was lost, and the | at the moment of enlargement, through them 
animal expired. alone is it supplied. On the other hand, if 

“This experiment we several times re- | the dilatation is effected more rapidly than 

eated, and always with the same success. | can be met by the area they present, then 
We also observed, that unless the tubes|the chest reverts in some degree to its 
were held fast in the wounds, the animal | natural condition, the elasticity of the lung 
would struggle with all his might to agi-| is overcome, a portion of air permeates the 
tate the thorax, and shake them out of the | bronchial divisions, arterial blood to a cer- 
wounds, that by the closer approximation of | tain extent is formed, and the phenomena of 
the ribs, he might continue to breathe. life continue to be displayed. 

“From hence,” continues the author,| Dr. Arnot, therefore, is, doubtless, wrong 
“ we may reasonably conclude, that wounds in dooming all animals to instant suffocation 
penetrating both sides of the thorax, and | whose chests are punctured upon both sides ; 
admitting the air, are not speedily and cer- | but the subject was introduced in his book 
tainly mortal, ‘ but when their opening ex- | simply as an illustration, and perfect physi- 
ceeds that of the glottis,’”’* | ological accuracy could scarcely, under such 

Just views of the physical structure of | circumstances, be expected, The assertion, 
the thorax, and of the mechanism by which | as it appears, is at times true—at times not 
respiration is effected, would lead us to con- |so; and although some of Van Swieten’s 
clusions similar to those which the above | experiments are, as your correspondent re- 
experiments establish. /marks, ‘‘ directly at variance” with this 

The dilatation of a cavity communicating assertion, others establish its truth, under 
by one opening with the external air, ef- circumstances which Boerhaave’s Commen- 
fected by the vital contractions of the respi- | tatur has endeavoured to elucidate. 
ratory muscles, constitutes the organic | I am, Sir, 
mechanism of the function; pressure of} J.8.C. 
the atmosphere, unequally counteracted by| Islington, Feb. 21, 1830. 
the rarified air remaining im the luegs—the | 
physical cause of the entrance of that fluid | a 
dering inspiration, When to the naturally | 
existing opening into this cavity by the) coxnuct or Tne CERBERUS AT THE BLIND 
lungs we add others, the dilatation still pro- | DEPOT, WARWICK STREETs 
ceeds ; and were one and all of those open- 
ings placed under similar circumstances, the . we 
* oven enter by each, in quantity pro- To the Editor of Tur Laxcer. 
portionate to the area of their orifices. This,) Sin,—Having read in your publication of 
however, is not the case, for the naturad| the 20th instant a letter from an individual 
orifice enters the spongy structure of the} who subscribed himself a cured patient, 
lungs, which tend constantly to compress | complaining of the brutality of an underling 
tthemselves into a smaller bulk, and in| of the Warwick Street hye Jofirmary, of the 
healthy inspiration, offer, in fact, a resist-| name of Davis, with whom it was his mis- 
ance to their inflation, which is overcome | fortune to come in contact frequently whilst 
only by the more powerful pressure of the! he was a visiting patient at that establish. 
atmosphere. The entrance again by the| ment for an inflammation in his right eye; 
artificial openings, it is evideat, is not| you will, | trust, excuse the hberty I take 
opposed by any such resistance ; and pro-! in trespassing on your attention, not exactly 

= - |to corroborate the statement of your cor- 

* The experiments are related in the | respondent above referred to, but to enable 
part of the Commentaries which treat of | you to give publicity to the extent of the 
“ Wounds in General,” and may be feund | abuse which has been so jong existing in the 
in the 170th section, at page 105 to 110 of | establishment by the continuance ot Davis 
the second volume of the English trans!ation. | in its employ. 

t This elastic property of the pulmonary! So far back as March 1827, Davis's con- 
tissue, without doubt, conduces to respira- | duct has been the subject of animadversion 
tion, by directly compressing the air con-| with one of the superiors of the institution, 
tained in it. According to Magendie, it co- | Doctor Forbes, a gentleman of kuown huma- 
operates with the other causes of thet act in | nity, end high protessional reputation,and the 
another way,— by drawing the diaphragm | cousulting physician to the charity. By the 
upwards, in consequence of the attraction | certified extracts from the minutes of the 
which, from this property, it must necessa- | proceedings of the committee for its manage- 
rily exert upon the whole inverior surface of | ment of the 5th March 1827, as copied in 
the chest. your paper of the Sth of the same month, 
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appears that Doctor Forbes exposed Davis’s 
irregularities, proving them to exist to an 
extent that was bringing the infirmary into 
disrepute; of which the Doctor stated he 
had ample demonstration in his intercourse 
in society ; and concluded by referring to the 
indisputable fact of a considerable diminu- 
tion in the number of visiting patients. 

This, one would have thought sufficient, if 
only on the score of philanthropy, to have 
ensured the removal of such a decided in- 
terruption to the purposes of the charity ; 
but still we find this man, or, as you have 
happily designated him, this Cerberus, at 

i t, tormenting such of the unfortunates 
as overlook his brutality in their anxiety for 
relief and continue their attendance, or 
scaring those, who on their first visit prefer 
sacrificing their hopes to further exposing 
themselves to the insults of one so unwisely 
chosen and continued, I cannot say to dis- 
pense, but to blast the intended benefits of 
an institution which is, and, if judiciously 
conducted, might be still more so, liberaily 
supported. How is this? Can it be that Mr. 
Guthrie, under whose sanction Davis has 
been employed, is so blind to the necessity 
of change, or so callous to the calls and in- 
tentions of the charity, that he is deter- 
mined “ per fas et nefas”’ to retain this man 
in a situation for which he is not merely 
unfit, in the common acceptation of the word, 
but to which he is a positive injury ! 

It may be, Sir, that you are not aware 
that Davis acts the part of what I shall as- 
sume your leave to term “ slop-nurse” to 
Mr. Guthrie, in such of his cases in general 
practice as may require his own attendance 
to be followed up by the administering of 
clysters, application of leeches, &c. Xc., in 
all of which he, no doubt, behaves himself 
becomingly, for the best of all reasons, de- 
cause he must. Perhaps Mr. Guthrie will 
oblige the public by stating why this same 
necessity of decorum in the business at War- 
wick Street, is not rendered imperative on 
Davis. 

Should Mr. Guthrie not choose to say 
why, he may find that others will say it for 

im. 

You, Sir, are aware, that it is a fact of 
daily observation in life, that many persons 
who are of service in private to others in in- 
fluential positions, are remunerated for such 
service, by appointments to fulfil duties, of 
which they are incapable by nature, and un- 
trainable by art;—will Mr. Guthrie say 
whether or not Davis's appointment has any 
such bearing ; or are others to pronounce 
it for him ? 

Here, Sir, I should conclude, were it not 
that I should feel myself guilty of as great a 
dereliction in the duties we owe to our fel- 
lows, as are those who continue to counte- 





not to inform you, and through you, the 
public, of an occurrence at this place, in 
which the unmeasured confidence placed 
in this ignorant man, was the cause of in- 
flicting an aggravation of suffering on a pa- 
tient whom it was judged necessary to treat 
for an ailment in one of his eyes, by opening 
an issue in the scalp. The patient's name is 
Thomas Jenkinson,a pauper of the workhouse 
in Mount Street. Davis was, and Heaven 
knows why, entrusted with the forming of 
the issue; and to work he went, with that 
active potential cautery, potassa fusa, which 
he applied with such slovenly profuseness, 
that so great a discharge was excited as car- 
ried its effects over one side of the poor fel- 
low’s face, and likewise the diseased eye, toa 
degree that had well nigh prevented its ever 
being again the cause of his troubling the fa- 
culty ; bad as this was, itmight have beencon- 
sidered well, had the effects of Davis’s igno- 
rance and negligence ended here ; but poor 
Jenkinson bas had to undergoall the tormen 
and inconvenience ofa serious exfoliation of 
the outer table of the parietal bone, to which 
the action of the potassa fusa bad extended, 
for several hours before it was exhausted, 
as was evident on subsequent inspection of 
the wound. Surely, Sir, there must be 
something in the drama carried on at War- 
wick Street, of which the public are still 
uninformed; else such a person as Davis 
would not be upheld as the Caleb Quotem, 
the factotum of all grades, from house-porter 
to assistant-surgeon, not merely at the ex- 
pense of consistency, but literally at the risk 
of the visual organs, if not the lives of the 
patients who, erroneously seeking relief 
there, receive little else than abuse.—Are 
not such things to be accounted for? 
Your constant reader, 

Justitia. 

London, Feb. 22, 1830. 





LONDON UNIVERSITY. 


To the Editor of Tut Lancer. 


Sir,—I wish to ask what Mr. Bell meant 
when he told us on Wednesday evening that 
he had been “ defending our interests at the 


| meeting of the Proprietors.” * 


I also wish to ask if he thinks that among 
the useful services of the warden, we should 
reckon the attempt of that officer to prevent 
us from hearing the Baron Heurteloup’s 
explanation of his improvements in litho- 
trity. 1 am, Sir, 

Srupeyt at rue Lonpon University. 





“For a report of which see the daily 
nance Davis at Warwick Street, if 1 were | papers. 
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INTERNAL HERNIA. 


HOTEL DIEU. 


INTERNAL HERNIA—OPERATION. 


D., wetat. 57, of a robust constitution, and 
generally in the enjoyment of good health, 
was admitted on the 28th of July at the 
Hotel Dieu, under the care of M. Kécamier. 
He had never been affected with colic, and 
bad no rupture ; about a fortnight previous 
to his admission, he had been affected with 
a slight indigestion, which had left no ill 
consequences. On his admission, he com- 
plained of violent pain in the abdomen, 
which was swelled and very tender on pres- 
sure, especially in the right iliac regiom 
The bowels were costive, the hands cold, 
and the countenance altered. On the 30th, 
these symptoms continued; the abdomen 
was tympanitic, especially in the region of 
the transverse colon; the right iliac region 
was extremely tender, and the pain appeared 
to extend chiefly from the cecum along the 
ascending and transverse colon. The skin 
was cold, the countenance expressive of 
distress, the pulse natural, rather feeble ; 
thirst intense, tongue dry and yellowish. 
There had been no stool for three days. He 


was bled to twenty ounces, had forty leeches, 
and fomentations applied over the abdomen, 
and an emollient glyster. 

On the following day no remission had 
taken place; the bowels had not been 


moved ; the pain continued as before. Eigh- 
teen leeches were applied to the right iliac 
region, and the fomentations and emollient 
glysters repeated. 

On the ist of August, no change had 
taken place, except that the strength of the 

atient seemed to be gradually sinking; the 
wels were still confined, the abdomen 
very tender, the pulse small, and the hands 
cold. Rep. fom. inject. et hirud. xviii. ab- 
domini. 

On the 2d, the patient was attacked with 
hiccup, and began to vomit stercoraceous 
matter; the other symptoms continued. 
The pain now extended over the whole ab- 
domen. He was ordered a glyster, with 
three ounces of castor oil. 

On the 3rd, the vomiting of stercoraceous 
matter and hiccup continued; the patient 
was in a state of extreme distress ; the hands 
were cold, and the pulse almost impercep- 
tible, etc. Under these circumstances, M. 
Récamier thought it proper to consult with 
M. Dupuytren, as to the propriety of per- 
forming gastrotomy ; for as all the remedies 
hitherto employed had proved inefficacious, 
the symptoms evidently indicated the disso- 
lution of the patient, unless the obstruction 
in the intestinal tube was speedily removed. 


The performance of the operation was de- 
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cided upon and fixed for the following day, 
On the 4th of August, the patient was again 
carefully examined. He was neither worse 
nor better; the pain which some days be- 
fore had been more concentrated in the iliac 
region, was equally violent over the whole 
abdomen. MM. Récamier and Dupuytren 
thought, however, that they felt some 
‘*empatement” and deep-seated fluctuation 
about the cecum, and it appeared to be 
their impression, that the obstacle to the 
passage of the feces through the intestinal 
canal was seated there, perbaps at the 
ileo-ceecai valve, though of course it was 
impossible to determine its precise nature, 
In order to avoid the division of the epigas- 
tric artery, the incision was made in the 
linea alba, three inches downwards from the 
navel; no prolapsus of the intestines took 
place, and M. Dupuytren easily succeeded in 
carrying his right fore-finger towards the 
right iliac region, where he felt himself ar- 
rested by adhesions, forming, as it were, a 
sort of sac ; after tearing through these with 
his finger, a considerable quantity of puru- 
lent uid escaped. M. Dupuytren now car- 
ried his fiuger towards the abdominal ring. 
where he found similar adhesions, which 
were also detached. At this moment, how 
ever, the patient lost all his previous firm- 
ness, and strongly protested against the 
further progress of the operation. M. Du- 
puytren accordingly withdrew his finger and 
closed the wound, though but superficially, 
in order to renew his researches as soon as 
the patient should have in some measure 
recovered his strength. During two hours 
after the operation, a slight improvement 
appeared to have taken place; after this 
time, however, the vomiting, etc. returned, 
and towards the evening the patient died, 

On examination of the body thirty hours 
after death, the intestinal folds were found 
adherent amongst each other, and to the 
abdominal parietes ; the cavity of the pelvis 
was filled with purulent serum ; the exter- 
nal surface of the small intestines was red, 
and their calibre three or four times larger 
than usual, the large intestines were con- 
tracted, and contained no feces, the epip- 
loon adhered to the ilium and to the cecum, 
and was tightly stretched between these 
points and the transverse colon ; under its 
edge, a fold of small intestine had slipped 
down into the pelvis, end was thus com- 
pletely strangulated. The portion of the 
intestinal canal which was above the adhe- 
sion, was greatly distended, that. below it 
much contracted; the mucous membrane 
of the intestine, at the place of the constric- 
tion, was so thickened, as almost to produce 
obliteration, 


We are not quite certain that the 
above-described operation was altogether 
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judicious; but having been once under- 
taken, it certainly ought not to have been 
interrupted in such a manner, and we are 
not a little surprised that a surgeon of so 
much firmness as M. Dupuytren, should 
have suffered himself to be deterred by the 
complaints of the patient, from doing the 
only thing which offered a chance of pre- 
serving his lite. 


MENINGITIS AND ABSCESS IN THE LEFT 
CORPUS STRIATUM. 


C. D., a labourer, fifty years of age, of a 


striatum was larger than usual, greatly soft. 
ened, and contained a purulent excavation ; 
the parietes of the third and fourth ventri- 


| cles were evidently inflamed, the cerebellum 
‘rather soft, and somewhat injected.—Lanc, 
| Frang. : 


STRANGCULATED INGUINAL HERNIA—OPr- 
RATION, FOLLOWED BY DEATH WITHIN 
24 uouns, 


A young man, twenty-five years of age, was 
admitted on the 5th of January, on account 
of inguinal hernia on the right side. He 
stated that he had never felt a right testicle, 


strong constitution, was admitted, on the! but that for the last eight or ten years, on 
14th of November, after having been afflict- | any exertion, a hard and painful tumour had 
ed during a fortnight with continual head-| formed at the right groin. Since that time, 
ach, especially on the left side, His man-| he had been in the habit of wearing a truss, 
ner and external appearance exhibited though not always; he had frequent at 
nothing unusual, his appetite was very good, | tacks of colic pains. At the time of hisad- 
end he complained only of restlessness, | mission, all the symptoms of strangulation 
headach, and constipation, He was bled,| which had taken place two days before, 
and took an aperient mixture; this not| continued ; the right testicle was not felt in 
being foliowed by any relief, he had, on the | the scrotum, the right portion of which was 
17th, twenty-five lveches applied to the | almost entirely wanting. Inthe inguinal re- 


anus. During the following night, he was 
seized with bilious vomiting ; the headach 
had not, in the least, abated. Appl. Hirud. 
xx. pore aures. Sensibility and muscular 
power were not in the least impaired ; the 

tient vomplained, however, of violent pain 
in the limbs, when they were moved; the 
vomiting and costiveness still continued. 
On the 2¢d, the head was covered with ice, 


sinapisms were applied to the feet, and a| 





gion, there was an oval tumour, which was 
very painful on pressure, and, at the outer 
side of this, it seemed as if the testicle 
could be feit. The ** interne” apparently 
succeeded in reducing the rupture ; at least 
while the tumour receded, a gargouillement 
was distinctly heard, and the symptoms sub- 
sided. This improvement was, however, 
transitory ; the vomiting returned, and the 
extreme distress of the patient plainly 


poultice to the abdomen, The headach, and showed that the intestine was still strangu- 
violent pain in the limbs on the least motion, | lated. M. Dupuytren was of opinion, that 
continued as before; the face was not dis- as the testicle had probably never descend- 
torted; the tongue easily put out in ajed into the scrotum, the rupture consisted of 
straight direction; speech was feeble, but |a fold of intestine, which had been forcibly 
articulation distinct ; the slightest touch of | protruded into the canal of the tunina vagi- 
the head caused the most excruciating pain; nalis, at the neck of which the stricture was 
his mind was not in the least affected, and situated. The semi-reduction was in this 
he appeared to be perfectly sensible. In | manner accounted for, as there were, proba- 
this state he remained, without any altera-| bly, no adhesions between the inguivalfring 
tion; the sickness and headach were un-jand the tunica vaginalis. On the 6th, the 


diminished; the limbs neither paralysed 
nor contracted ; the head only was slightly 
inclined towards the left side ; he died rather 
suddenly on the morning of the 29th with- 
out a struggle. The intellectual faculties 
were unimpaired to the last moment. 

On examination, the brain was found 
rather voluminous, the pia meter mach in- 
jected, and, et the pons varolii, infiltrated 
with thick yellowish matter. The cortical 
substance was of a pink colour, and rather 
softened ; the medullary substance injected. 
The lateral ventricles contained about two 
ounces of very thick greenish purulent mat- 
ter, the pia mater lining them was appa- 
rently inflamed. The external side of the 
left optic thalamus was ulcerated, and 
covered with similar matter; the leit corpus 





symptoms heving continued, M. Dupuytren 
resolved upon the operation, which, in every 
respect, confirmed his diagnosis ; the intes- 
tine was inflamed, and slightly adherent to 
the testicle, but as well as the sac itself, 
perfectly moveable. The strangulation be- 
ing, therefore, higher up, the tunica va- 
ginalis and intestine were drawn down- 
wards as much as possible, in order to 
divide the stricture. The complete reduc: 
tion of the hernia was thea easily performed, 
after which all the symptoms disappeared ; 
the abdomen was free from pain, and the 
bowels were open, so that a favourable ter- 
mination of the case was confidently antici- 
pated. At noon of the 7th, however, the 
patient was suddenly seized with peritoni- 
tis, which, in spije of the most active means 
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resorted to, proved fatal on the following 
night. On examination, the peritoneum 
was greatly inflamed, with affusion of puru- 
jent serum and false membranes. The her- 
nia was completely reduced, the testicle was 
rather small, and lay at the outer side of the 
sac.—Lanc. Frang. 


as for lectures, we value them equally. The 
lectures, as given by Mr. Mayo, are deserv- 
ing of our warmest approbation. By insert- 
ing this, or if too long, part of it in your 
invaluable journal of this week, you will 
greatly oblige your obedient servant, 

A Perrervat Purtt at 


Great WinpMILt-Srreer Scnoor, 
London, Feb. 25, 1830, 








COMPLAINTS OF THE PUPILS AT THE GREAT 


WINDMILL STREET SCHOOL. DINNER—PROPOSAL FOR A 


SOCIETY. 


MEDICAL 


To the Editor of Tus Lancer. 


Sir,—As the recent important decision of 
Lord Tenterden seems to have roused in 
some measure the dormant energies of the 
Hawkins’s anatomical lectures, for which I | medical profession to a sense of its rights, 
paid the sum of twenty guineas as perpetual | the preseut moment may perhaps be deemed 
pupil, understanding that Mr Mayo or Mr. | favourable for taking some steps for the 
Hawkins would give the demonstrations. | permanent security of the advantages ob- 
Guess, Sir, how great was my astonishment | tained. 
afew days since on Mr. Hawkins stating! It has on reflection appeared to me a 
(with all the coolness imaginable ) that on | very strange anomaly, that while we abound 
account of Mr. Mayo’s and his own numer- | with societies and associations for various 
ous engagements (particularly as he had lec- | useful purposes, such, for example, as the 
tures on surgery to deliver with Mr. Bro- protecuon of religious liberty, suppression 
die) he should appoint Mr. Tatham, who/|of vice, prevention of cruelty to animals, 
would give the demonstrations regularly. | cum mudétis aliis, the interests of the great 
With that intimation, unknown to most of us| body of general practitioners stand alone 
beforehand, be, as demoustrator, has left us.|and unprotected against the numerous as- 
Now, Sir, I would inquire whether this is | saults and inroads continually made on them. 
acting like an honourable man. Isit not in- | While men of sil other classes have had a 


To the Editor of Tux Lancer. 
Sir,—I am a medical student, who came 
from the country in the beginning of the win- 
ter session, and entered to Messrs. Mayo and 





famous deception ? These transactions ought | legal claim to remuneration for their time 
to be brought to light to prevent other in-|and labour as well as for materials, the 
experienced youths from being duped in like | medical practitioner, though neither an 


manner. We require, Sir (for | speak not alien nor an outlaw, has hitherto been 
only for myself, but for others), First. ‘That | denied the commun rights of his fellow-sub- 
Mr. Tathain take the sense of the pupils, as | jects, exhibiting the singular phenomenon 


to whether he should retain the place of 
demonstrator or not. If rejected, then 
let Mr. Hawkins return to it. Secondly. 
That if the majority of pupils decide that 
Mr. Tatham shall still continue, he must 
take care that each pupil bas an equal share 
of the demonstrations, and not allow the 
subject to be confined to the exclusive in- 
spection of afew. Thirdly. That he should 
continue each demonstration three querters 
of an hour, the time specified in the pros- 
pectus, Fourthly. That the examination 
should take place on the proper days, and 
that it should include every one, as adopted 
by Mr. Hawkins, and not be confined to one 
or two individuals. Lastly, that as Mr. 
Tatham appears to find dificulty in collect- 
ing matter for the specified three quarters of 
au hour, be should prepare himself before- 
hand, or adopt the aid of notes. To these 
particulars we require an immediate atten- 
ion ; otherwise we expect Mr. Hawkins will 
Teturn us our money, and let us seek a place 
where we shall guin more efficient iustruc- 


tion, As we pay as much for demonstrations 


of one who might be sued but could not sue ; 
who was liable to be barassed by vexatious 
lawsuits, and muleted in heavy penalties 
for the consequences of an error in judg- 
ment, while he might waste bis strength, 
his time, and his skill, to restore the lost 
health of his patient, and then be deprived 
of the just reward of his labour. 
In turning these matters over in my mind 
I have been forcibly impressed with the 
idea, that a society might be formed for the 
“protection of the rights of the medical 
protession,”” which should watch over its 
interests, and be constantly alive to every 
thing connected with its welfare. Would 
not the great medical dinner be a favourable 
occasion for introducing the subject to the 
notice of the profession ? 
I am, Sir, 
Your most obedient Servant, 
Onmicroys, 
Hoxton, Feb. 17th, 1850. 


We have selected thisletter out ofa great 
number which we have received upon the 








same important subject, and for the satisfac- 
tion of our correspondents we may state, 
that the matter has, we believe, engaged the 
attention of the committee from the first. 
It was again discussed at their meeting, on 
Wednesday evening, and it is understood 
that the subject will certainly be brought 
forward at the medical dinner. 





Remepy ror tue Hoorinc-coven.—Dr. 
Meyer, of Minden, directs a small blister to 
be applied over the precordia ; the detach- 
ed cuticle being removed, the exposed sur- 





face is to be sprinkled over with halfa grain 
of morphia, rabbed up with starch. 
morphia is to be repeated every evening. | 
The only internal remedy he employed was 
anemetic. If necessary, the blister may be | 
a every third day. In five cases, | 
the disease was so far diminished in eight | 
days, that no further treatment was cousid- 
ered necessary.— Rust’s Mag. 
Arsenic.—In the third volume of the 
Philadelphia Medical Museum, a highly in- 
teresting case of leprous affection, combined 


with periodical headach, is related by Dr. | 
J. R. Coxe, in which the value of arsenic | 
was very conspicuous, and in which any ex- 
cess over fifty drops of Fowler’s solution was | 
followed by unpleasant consequences. 


The} 
case also illustrates the safety of the article, 
as the patient commenced with twenty drops 
three times a day, gradually increasing the 
dose, till, at the end of six weeks, she took 
fifty drops three times a day, and that for 
several weeks! For a short time she took 
sixty drops three times a day, but this dis- 
agreed, and she returned to fifty. She took 
altogether, in the course of somewhat less 
than four years, between a quart and three 
pints! The remedy had a beneficial effect 
on both complaints, which returned, how- 
ever, from time to time when the medicine 
was laid aside, but always with diminished 
intensity. —Med. and Phy. Jour. 





TO CORRESPONDENTS. 


Communications received from Mr. 
Gascoyne Phillips—Mr. Farquarson—Mr. J. 
Haslop—Dr. Richardson—Mr. Barrow— 
Dr. F. Guiette—Dr. George Hume Wea- 
therbead—Mr. Charles Lane—Mr. J. H. 
Tucker—Mr. Fowler—Dr. F. Weatherill— 
Mr. D. O. Edwards—Mr. David Nicholas 
Bates—Mr. William Heekes Clayton—Mr. 
William Pickett—A Constant Reader— 
Investigator—A Surgical Reformer—A 
Correspondent at Stonehouse—A Governor 
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HOOPING-COUGH.—ARSENIC.—ERRATUM. 


of the Derby Infirmary—X—Tyro—Studens 
—An Advocate for Dr. Elliotson’s Practice 
—A Well-Wisher to the Lancer—Ay 
Enemy to Imposition—An Old Subscriber, 

We received a letter respecting the 
claims to the foundation of the Medico. 
Botanical Society last week. When authen- 
ticated, it shall be inserted. The publica. 
tion of Mr. Tucker's letter, would not faci- 
litate the object he has in view. 

Can Mr. W. S. favour us with the news- 
paper, or a copy of the advertisement. 

As far as we can judge from the report of 
Mr. B.'s case, the treatment was judicious ; 
we regret we cannot afford space for its inser- 
tion ; but indeed its publication, in a prac- 
tical point of view, could serve no useful 
urpose, 

We shall publish the letter of a Surgical 
Reformer next week, together with such 
facts on the subject of it as we may be en- 
abled to collect. 

We fear we shall not be able to find space 
for the letter of our intelligent non-medical 
correspondent Investigator. 

Tue members of the BAT CLUB have 
been very uneasy during the past week, and 
have been endeavouring to discover a cave 
from which they may exclude our reporter. 
The night is now fixed, anda report of their 
proceedings will certainly appear in our 
next Journal. 


ERRATUM. 
To the Editor of Tus Lancer. 

Sirx,—In your notice of the anniversary 
dinner of the Aldersgate Street Medical 
School, you have done me the honour to in- 
sert one or two observations which I made 
in proposing the health of our respected 
teacher, Mr. Waller; there is, however, a 
mistake in the part where I alluded to the 
operation of transfusion. 

What I said was, that in addition to the 
high estimation in which that gentleman 
was held by the class, we felt more particu- 
larly indebted to him for his having intro- 
duced to our notice an operation, which, as a 
remedy in one of the most appalling scenes, 
that can be presented to the medical prac- 
titioner, was invaluable. The Operation it- 
self being easily performed, could not be 
considered appalling : it was the situation of 
the patient, when that operation becomes 
necessary, to which I alluded. 

Trusting you will, with your usual kind- 
ness, give this a place im your valuable 
publication, 

I remain, 
Your most humble and obedient Servant, 
Cuar.es Epwarp Brair. 
12, Queen Street, Northampton Square. 
March 2d, 1850. 





